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The First Institute 
of Podiatry 


(Chartered [provisionally] by the Regents of the University of the State of N. Y.) 
M. J. M. D., President 


number 180, with daily applications crowding in on 

us. More than likely before July 15th, after which 
date the Committee on Admissions will hold its sessions, 
the number will total fully 250. All interested should 
realize that but 70 of those who apply can be accepted, and 
that after all academic and moral tests will have been sat- 
isfied, selections will be made based upon the aptitude for 
a professional career of those enrolled. 


tuner for the 1931 group of entrants now 


The Library, endowed in perpetuity through the bene- 
ficence of Professor Adams, is now fully equipped and is 
open alike to all students and to Alumni. It is an attractive 
place for those studiously inclined and its shelves are replete 
with volumes on Medicine and on the sciences generally. 


The crowded curriculum, thus placing the students “on 
their mettle,” has not thwarted their zest for the numerous 
special lectures being interpolated. Those contributing their 
extra-faculty services are learned exponents of their various 
specialties, thus affording their listeners opportunity, to 
acquire knowledge at the fountain head. 


The “Clinic Book” is ready for distribution and a copy 
of this forty page compendium of the activities of the Foot 
Clinics of New York will be mailed, free of cost, to any 
subscriber of the Journal, on request, until the supply is 
exhausted. 


Address all communications to 
REGISTRAR, 


THE FIRST INSTITUTE of PODIATRY 


53-55 EAST 124th STREET 
NEW YORK CITY 
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THE OHIO COLLEGE OF CHIROPODY 


1620 EUCLID AVENUE, CLEVELAND, OHIO 
LESTER E. SIEMON, M.D., President 


Entrance requirement is a High School diploma 


For Catalogue and Information, address M, S. Harmouin, D. S. C., Secretary 


Illinois College of Chiropody 


Foot Surgery 


Two year day course under direction of wide- 
ly recognized chiropodists, physicians, sur- 
geons, orthopedists and chemists. 
Next Classes: January 5, 1931. . 
Special postgraduate courses at all times. 
High school education required fot admission 
For Catalog address: 

LEROY LANGLAND, Secretary 

1327 North Clark Street Chicago, Illinois 


The School of Chiropody 


Temple University 
Philadelphia 


ety term begins September 15, 1931. Entrance requirements consist 
of four years high school work or its equivalent. The course 
consists of two years of 8% months each and gives a thorough train 
ing in all branches, both theoretical and practical, with an abundance 
of clinical material. 


The staff consists of men of wide reputation in the medical and chirop- 
ody profession who have been selected because of their attainments 
and pedagogic ability, The history of Temple University, the success 
and achievements of its graduates speak for the school of chiropody 
and warrant the confidence of the profession in the training of its 
students. For detailed information and catalogue, address 


JOHN R. MINEHART, M.D., Puar. D., Acting Dean 
1808 Sprinc GARDEN STREET 
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Manufacturer of 


FOOT 
APPLIANCES 


The Prof. Royal Whitman Brace 
for Flat Feet and Weak Ankles, 
Constructed from Specially Made 
Plaster Moulds of the Feet. 


SHOP 


231 East 37th St. 
New York, N. ¥. 


Vanderbilt 3490 


OFFICE 


139 East 57th St. 
New York, N. Y. 


Volunteer 3521 


Otto F. Schuster, Inc. 


Write for our Complete 
Catalogue of 


Standard Remedies 
Instruments 
Supplies 


for use in chiropody practice 


The Belmont Co.., 


CHEMISTS 
Springfield, Massachusetts 


Tendo Achillis 


The bursae at the heel, con- 
nected with the tendo Achillis, 
often become enlarged and _ in- 
flamed as the result of friction, 
local skin-sepsis, etc., causing 
severe pain. 


Chiropodists will find that ap- 
plications of hot 


due to their relaxant, decongest- 
ive and healing properties, are 
very effective in the treatment 
of this condition. 


The 
Denver Chemical Mfg. Co. 
New York 


CHIROPODY 
ACCESSORIES 


Sorensen Equipment 


Early’s Adhesive Felt 
Plasters 


E. M. S. Co. and 
Austin Instruments 


Remedies, Felts 
Custom Built Arches 
George’s Products 
Lynco & Wizard Arches 


Write for catalogue 


Edw. M. Smith Co. 


105 West 40th St., N. Y. C. 


LOWEST PRICES FOR QUALITY 
All merchandise guaranteed 
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ABNORMAL BLOOD PRESSURE AND THE CHIROPODIST* 


A. GoTTscHALK, M.D. 
SAN FRANCISCO, CALIF. 


While at the present time there is no direct connection between 
chiropody and abnormal blood pressure, it is obvious that anyone holding 
the degree of Doctor, immaterial of what part of the body he specializes 
in, should understand the elements and practical points of this important 
subject. 

Believing as I do that the time will come when all completely ap- 
pointed hospitals will have a chiropodist on their staff, just as they have 
dentists today, it is correct that we raise the standards and learning of 
this necessary branch of medicine, so that we can in time place on their 
shoulders some of the foot complaints in which we take smali interest 
today. 

Any person who has suffered with a painful condition of his feet 
blesses the chiropodist who can relieve him of such condition and teach 
him foot hygiene to prevent its recurrence, the science immediately rais- 
ing in his estimation in proportion to such relief. 

Physicians realize that in many of their cases much better results 
are obtained when the patient is placed in a hospital, not for the serious- 
ness of the case, but that proper rest and attention can be given. 

When he realizes that twenty per cent ‘of his bed cases have minor, 
but painful, foot complaints, it should strike him that such is the oppor- 
tune time for the chiropodist to do his best, the patient being off his feet. 
Some of these cases may require minor surgery. Many such cases are 
well along in years. It is in these cases particularly that the chiropodist 
should understand something about constitutional conditions, as diabetes, 
lues, hypertension, etc. 

Such conditions are well brought out in the California College of. 
Chiropody, and it is the purpose of this paper to at this time give to the 
chiropodist the elements of the study of blood pressure. The subject 
may be more interesting if we realize that, according to iife insurance 
data, the mortality is two and one-half times greater in persons having « 
constant tension of over 150 millimeters of mercury. 

A short explanation of the working principle of the sphygmomano- 
meter, or blood pressure apparatus, would here be in order. 


Released by the Division of Scientific Research, National Association of Chiropodists, 
G. W. Scherer, Jr., Director, 606 So. Hill Street, Los Angeles, Calif. 
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SPHYGMOM'‘ANOMETERS 

Vital tissue is perfectly elastic. Therefjore, any pressure applied to 
the surface of the body would be directly transmitted to the underlying 
structure without loss of force. It is upon this principle that the indirect 
method of measuring the blood preasure is based. 

Pressure is applied to an accessible part of the body over a large 
blood vessel, such as the brachial artery. If the amount of this pressure 
is sufficient to overcome the pressure of the blood within the vessel, the 
vessel will be collapsed, and the pulse prevented from passing beyond it. 
If the amount of the compressing force is measured and expressed in 
definite terms of weight (as millimeters of a column of mercury), then 
we can, by applying just sufficient force to collapse the vessel, measure 
the amount of force exerted by the blood in preventing this collapse. In 
practice, the pressure is produced by a small hand pump and applied to 
the arm by means of a hollow, flat rubber bag. This is applied about 
the arm and held there by some form of inelastic cuff. Communication 
with a suitable gauge measures the amount of pressure applied to the 
vessel, by registering the pressure in the bag. 

Systolic blood pressure means the degree of arterial pressure or 
lateral tension existing in the arterial system at the moment of cardiac 
systole, and it is at this time that the blood pressure is highest. 

Diastolic blood pressure means the degree of arterial pressure or 
lateral tension existing in the blood vessels during diastole, and represents 
the time when the blood pressure is lowest. 

Pulse pressure range or amplitude is the difference between systolic 
and diastolic pressure. Normal tension applies to the systolic blood 
pressure which should be found in a normal individual as determined by 
the study of a large number of persons, and is very approximately equal 
to the pressure exerted by a columm of mercury 120 millimeters high, 
or, as we say, 120. 

BLOOD PRESSURE 

Hypertension is the term applied to a condition of systolic blood 
pressure when the level is maintained above the estimated minimum 
level. 

Hypotension is the term applied to the condition of the circulation 
in which systolic blood pressure is found to be below the normal as esti- 
mated for the individual. 

To obtain blood pressure readings, place the band containing the 
rubber bag around the arm above the elbow. Pump in enough air to 
raise the pressure in the bag sufficient to cause collapse of the brachial 
artery and obliteration of the pulse at the wrist. Allowing a small amount 
of air to escape by means of a valve on the pump reduces the pressure, 
so that a barely perceptible pulse can be felt. The reading on the gauge 
at that time will be systolic blaod pressure. 

The valve is opened again, reducing the pressure in the bag and 
increasing the tension at the pulse. Take the reading again when the 
pulse becomes full and normal. This will be the diastolic blood pressure. 

More accurate readings are obtained by the auscutatory method, 
which consists in the use of the stethoscope at the bend of the elbow 
over the brachial artery. The moment the slightest amount of blood 
comes through, a distinct throbbing is heard, indicating systolic blood 
pressure, which is read off the gauge. 
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Allowing more air to escape, the needle on the gauge fluctuates in 
rhythm with the puise, and as the air is gradually allowed to escape, the 
fluctuations become less and less, and eventually disappear. The pres- 
sure indicated on the dial at that time will be the diastolic pressure. 

It must be understood that abnormal blood pressure, whether above 
or below, is not a disease in itself, but rather a symptom, just as an 
abnormal temperature is, and should not be treated by drugs unless at 
the danger point, but rather the cause sought and removed if poss ble, 
when the abnormal pressure will correct itself, unless it has continued 
too long, in which case it causes, in the case of hyperteiision, arterio- 
sclerosis (hardening and thickening of the arteries) which will them- 
selves maintain the hypertension. 

The factors concerned in maintaining blood pressure are: 

(a) The amount of blood pumped into the arterial system by 
the heart. 

(b) The resistance offered to the escape of the blood toward 
the periphery through the smaller arteries or capillaries. 

(c) The elasticity of the vessel walls. 

(d) The total quantity of blood in the body. 

As a working basis we find in averaging blood pressures of numerous 
:ormal male individuals of twenty years of age that the lateral pressure 
in the brachial artery at the bend of the elbow is capable of sustaining 
a column of mercury 120 millimeters high, and is, therefore, figured as 
normal for that age. We find, also, that it is in the female about ten 
millimeters lower. We find, also, that this pressure increases with age at 
the rate of one millimeter for every two years of age, so that at the age 
of thirty it is five millimeters higher, at forty, ten millimeters higher, 
and so on. 

CONDITIONS AND THEIR EFFECTS 

Normal factors causing a temporary or permanent increase of five 
to ten millimeters are full meals, exercise, or excitement as examples of 
the former, and strong muscular subjects as examples of the latter, and 
should be allowed for. 

Abnormal factors causing a constant hypertension, leading, if long 
continued, to pathology, as arteriosclerosis and changes in different or- 
gans, are: worry, anxiety, overeating, alcoholic intemperance, excessive 
smoking, nervous conditions, auto-intoxication, ingestion of large amounts 
of fluids as beer, loss of sleep, overwork, constant hurrying, nephritis, 
goiter, syphillis, chronic lead poisoning, certain drugs such as caffeine, 
injections of salvarsan, and cerebral hemorrhage or apoplexy, of which 
it is a forerunner. As just mentioned, these conditions long continued 
lead to arteriosclerosis, a condition of thickening and hardening of the’ 
blood vessels, which in itself is progressive, and more or less permanent, 
and will in itself, by lessening the caliber and elasticity of the vessel 
walls, raise the pressure therein. We, therefore, have in such condition 
a vicious circle formed, the above-mentioned factors causing hyperten- 
sion, hypertension causing arteriosclerosis, arteriosclerosis causing hyper- 
tension. Added to these we must consider the factor of heredity, which 
has much to do with our store of health. It playing an important part 
in the rate at which our circulatory system is aging, it naturally dom- 
inates to a considerable extent our well being and length of life. 
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Considering the factors of hypotension, we have neurasthenia, shock, 
syncope, hemorrhage, venesection, copious diaphoresis, diarrhea, anemia, 
pulmonary tuberculosis, typhoid fever, influenza, cardiac dilation, and 
certain drugs as the nitrites. 

The particular advantage of blood pressure readings when hyper- 
tension is found to exist is to sound a note of warning to the individual, 
if he be in the class where so many of us are, of constantly disobeying 
the laws of health, nature and hygiene, above enumerated under causes 
of hypertension. A cessation of the abnormal pressure can, as a rule, 
be brought about by eliminating these factors. When progressive arterio- 
sclerosis is already in evidence, warnings in avoidance of excesses, either 
muscular, mental or dietetic, if heeded, will avoid or long delay the final 
result, and life can be materially lengthened. 

EXTREME CARE NECESSARY 

In the case of the chiropodist, he should remember that given a 
case of abnormal blood pressure, he is working on abnormal tissue; one 
whose resistance to infection and blood supply is not what it should be. 
He would, therefore, be more careful in his antisepsis, and less prone 
to any surgical procedure. It is natural at this time and for some time 
to come that the chiropodist would be criticized for his mistakes, so the 
more he knows, the fewer mistakes, and the fewer criticisms. Were 
those critics to know and understand the number of subjects taught in 
a first-class college of chiropody today, they would not be so prone to 
criticize, for, after all, what profession does not make mistakes? And 
it is with this idea of adding to their knowledge that this paper is offered. 
It may be argued that the chiropodist, not being in possession of a 
sphygmomanometer, he is unable to tell who has or who has not abnormal 
pressure. This is true to a certain extent, but in time to come there is 
sure to be a closer relationship between the physician and the chiropo- 
dist, with the result that he will be better posted, particularly when 
patients are referred to him by the medical profession. The laity them- 
selves are knowing more on this subject, and those suffering, especially 
those treated for hypertension, usually voluntarily offer this information. 

Outside of what value the knowledge on this subject may have to 
the chiropodist regarding certain cases he has under treatment, such 
knowledge may be valuable to himself. Also, if in general office con- 
versation this subject is touched on and the chiropodist is asked ques- 
tions, he will be able to give a more intelligent answer, which always 
speaks well for this profession. 

Regarding treatment of hypertension, adherence to the simple life 
is the most important single factor to prevent its premature onset, and 
after its onset, to delay its rapid progress. Avoidance of excesses, as 
full meals, often repeated, much mental work, at least seven hours’ 
sleep, regular habits, avoidance of worries and excitements are the main 
elements in which the majority of us can improve ourselves. The con- 
stant hurrying for business reasons, hardly allowing ourselves time to 
eat, has been a prominent factor in causing many a cerebral hemorrhage. 

COMMON SYMPTOMS 

Certain symptoms are often noted in permanent hypertension cases, 
particularly when arteriosclerosis exists, and we may enumerate the 
following: Inability to go to sleep after retiring, unrefreshing sleep dis- 
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turbed by much dreaming, audible pulsations in the ears when lying 
down, dizziness, fullness in the head, numbness and tingling of fingers, 
arcus senilis of the cornea, tortuous superficial blood vessels, especially 
the temporal. On feeling the radial artery, as in taking the pulse, it is 
found to be less elastic than normal. As you will note, these symptoms 
do not require a mechanical instrument for their elicitation, and will 
often guide us in our judgment. 

Hypotension, on the other hand, has not the deleterious effects as 
has hypertension. It does not cause arteriosclerosis, but, rather, retards 
it. Many of these cases seem to be of congenital origin. We find at 
present quite a few cases dating from an attack of influenza, in which, 
undoubtedly, the proper functioning of the endocrine glands have been 
disturbed. The outstanding symptoms are: ease of fatigue, no pep, 
little ambition, often called laziness; poor appetite, all-in feeling after 
little work, requiring hours to recuperate. Treatment of hypertension 
by drugs is hardly satisfactory, except to ward off an expected emer- 
gency, which the nitrites will do. Inhalation of amyl nitrite has the most 
rapid action, being effective in about one minute; nitroglycerin, placed 
under the tongue (gr. 1/100), acts in about three minutes; sodium 
nitrite taking about twenty to thirty minutes to become effective. Their 
action wears off in the same order: amy] nitrite in about twenty minutes, 
nitroglycerin in about one hour, and sodium nitrite in about two hours, 
so that for continued use, sodium nitrite (gr. %) from three to six 
times daily is preferable. Hydrotherapy, as prolonged tepid baths, 92 de- 
gree F., at bedtime, for from ten to twenty minutes, will often reduce 
the pressure and allow a night’s rest. Long continued use of potassium 
iodine has some action in lowering pressure, and also in retarding arterio- 
sclerosis, and can be used with benefit for years. 

As for hypotension, tonics, nourishing, easily digested food, out- 
door exercise, cold baths with vigorous rubbing, and there are on the 
market today preparations containing adrenalin that are of service. 

Necessarily, this papér only hits the high spots of the subject, but 
if the chiropodist has absorbed a few practical points of it, it will have 


earned its space. 
291 GEARY STREET. 


NATION-WIDE FOOT HEALTH WEEK, APRIL 19-25 

If you have not already done so, prepare now. Arrange for public 
lectures, radio talks, and special newspaper Foot Health sections. See 
the president of the Parent-Teachers Association in your community now, 
and book your talk for Fodt Health Week. Have a conference with the 
publisher of your local newspaper and with the director of your local 
broadcasting station, as a proper means to extend these features. Have 
the State Chairman for Foot Health Week endorse your plans to make 
foot health popular. 


BUSINESS APPLIED TO A PROFESSION 
In this issue we publish the first of a series of articles on Profes- 
sional Economics. This subject will prove of especial appeal to the 
younger members who have recently entered professional life. It will 
also make interesting reading for those who realize the importance of 
established business principles. : 
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TREATMENT OF THE VARIOUS FORMS OF ARTHRITIS 
Witt1AM BENHAM Snow, M.D. 
NEW YORK 

A paper under this title, recently published, failed to consider what 
constituted another phase of the modern treatment of arthritis. There is 
so much to be said with reference to this important subject on the pros 
and cons of the different points of view, it seems timely that attention 
should be called to methods not included by the author of that paper. 

It is conceded by all authorities that an essential feature, if possible, 
in all cases of arthritis is the dissipation of the infiltration or local swell- 
ing or stasis which is the bete noir in all cases, either of traumatic or toxic 
origin. 

After an experience of thirty years in the treatment of these condi- 
tions, employing a method not included in the paper referred to above, 
attention will here be called to the employment of measures that do 
accomplish the removal of this particularly interfering or obstructing fea- 
ture which complicates all cases of arthritis. It was a fortunate experi- 
ence, many years ago, to discover a means for successfully removing or 
eliminating the accumulated swelling—local stasis—as infiltrating the tis- 
sues in most of the types of arthritis. The essential value of the method 
to be considered has been confirmed since its discovery by all who have 
investigated and employed it. 

For many years it has been an established notion in the minds of 
physicians that the employment of electricity in acute inflammatory con- 
ditions was contraindicated. That same notion still pervades, in a very 
large measure, the minds of the profession, though those who have in- 
vestigated along the lines of the discovery set forth at this early day 
have established the fact that electricity may be properly used in acute 
conditions. 

There are two methods—the static and the high frequency—that are 
in vogue at the present time with those who are familiar with either or 
both. The method that I introduced for the treatment, not only of the 
forms of arthritis, but of neuritis and other inflammatory conditions that 
were not involved in infectious processes, is now a well established method 
with all who are familiar with its administration. 

The static current employed in the forms of static wave current, 
static sparks, and static brush discharge will efficiently remove accumu- 
lated local exudations occurring with all types of inflammation, and are 
indicated in all cases except those involved with types of infection or 
malignant conditions. 


THE STATIC MODALITIES 

The modus operandi of the static modalities as influencing the re- 
moval of local exudations from engorged tissues is purely mechanical. 
The interrupted discharges induce impulses of the involved tissue by 
which the accumulated exudations are dislodged and forced on through 
the circulatory channels, particularly the lymph channels which drain the 
lymph spaces. 

The action of the static modalities is a strictly local one, acting in 
accord with the laws of independent muscular contraction as induced by 
the constant current of low voltage—the galvanic—as demonstrated by 
Claude Bernard and confirmed by all authorities in all works on physi- 
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ology. The static current is a constant current of high voltage and acts 
directly on the cell mass, overcoming the resistance of the skin as the 
constant current of low voltage—the galvanic—will not, and so sets up 
among these cells active impulses of contraction which expel the accumu- 
lated elements from the lymph spaces and so effect a complete drainage 
of the local field where stasis is present. The three static modalities of 
the greatest value in effecting these results are the static wave current, 
static sparks and the static brush discharge, the latter being particularly 
energetic to remove the swelling from superficial areas, the static sparks 
reaching the more deeply infiltrated tissues. 

An action that has been established in thousands of cases by hun- 
dreds of observers should not remain long a matter of contention, for an 
actual test will establish the principle to the most skeptical observer. Why 
a method so potent for good should be held so long in abeyance is a mat- 
ter of no little concern to those who would see better results obtained 
in the great institutions which have not properly investigated or estab- 
lished better methods. 


TRAUMATIC ARTHRITIS 
Traumatic arthritis as occurring in the joints, sacroiliac, knee. shoul- 
der, ankle, et al., when receiving the proper administrations of these 
modalities at the outset are so promptly cured that the sufferers irem 
these conditions should have the benefit from a great profession whose 
aim it is to give the most prompt relief to sufferers. 
The case reports appended will illustrate the promptness with which 


such conditions are relieved, and the technic is substantially as follows: 

Metal electrodes are first adjusted over the infiltrated area and ap- 
plied securely by bandages to the parts. The patient is seated on the 
insulated platform and the electrode is connected to the positive side of 
the static machine, the negative side of which is grounded by metallic 
connection to the earth. The static machine is then set in motion and 
the sliding rods which regulate the spark gap are gradually separated. 
The length of spark gap indicated will depend upon the part under treat- 
ment. For the knee joint, it will range from four to eight inches, accord- 
ing to the toleration of the patient, which will depend upon the size or 
dimensions of the part. In an ankle joint or elbow, the spark gap may 
not at first be more than three-quarters to one and one-half inches in 
length. The rate of speed of the machine should be regulated so that 
the spark discharging does not exceed one hundred to one hundred and 
twenty discharges per minute. This requires that every static machine 
be provided with an adequate means of speed control, so to regulate the 
rate of discharge. When pain is elicited at the outset of the treatment 
by the application of the current, as will be the case over a sacroiliac 
synchondrosis, the spark gap should be lengthened gradually, as the toler- 
ation of the patient will permit. Too great pain produced over a painful 
area would impair the success of treatment, for the patient will not toler- 
ate it. If no pain is produced, however, as in cases involving the elbow, 
shoulder, sacroiliac joint and ankle, the current is not adequate. A mod- 
erate amount of pain must be borne by the patient as the contractions are 
induced over the swollen area. With the knee joint, very little pain is 
elicited. This administration should continue for twenty minutes, when 
electrodes should be removed and preparations made for administering 
static sparks to complete the treatment. 
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The brass rod connecting the machine with the platform should be 
connected at the centre of the field beneath the chair, far enough away 
from the feet of the patient that sparks while being administered will not 
jump to them. In this case the rod is connected from the positive side 
of the machine, and the negative grounded, and the speed of the machine 
regulated to the length of sparks to be administered, and the sparking 
bali in the hand of the physician is operated from another chain connected 
with the ground. About the ankle sparks one to one and one-half inches, 
to the knee sparks three to four inches, and to the sacroiliac sparks of 
four to six inches should be administered, to all joints relative to their 
size. These sparks should be applied by a spark director laid against the 
surface and sparks applied against the metallic portion of the director, 
The crooked chain holder provided with every static machine answers 
well for this purpose, the operator holding the extreme end of the handle 
with his fingers, making the application of the sparks against the metal 
side of the instrument. Sparks delivered in this way do not terrorize the 
patient, and have the same effect as when applied directly from tne sur- 
tace. These sparks are quite necessary to reach the deeper involvement 
of the tissues, and should also be applied to all the tense muscles up and 
down and around an inflamed joint to relax the muscular tension which 
is always present with every inflammatory lesion. The operator who 
performs this service the first time in the case of a sprained ankle, knee 
joint, or shoulder, with treatment properly applied, will be surprised at 
the relief afforded the patient. 

A sprained part in which there is no fracture of ligamentous or bouy 
structures, treated the day of the accident, will rarely require more thaa 
two, or a maximum of three, treatments to entirely restore the parts by 
relieving the pain and muscular tension. The same is true of a knee 
joint following a subluxation, and a sacroiliac treated with a little more 
extensive application of the metal electrodes, one over the glutei and 
synchrondrosis, and another across the back over the lower lumbar region, 
so relieving the tension of the psoas and quadratus lumborum muscle, 
followed by sparks and adjustment if the parts are displaced, as will be 
shown in the case of reports appended. 

TOXIC ARTHRITIS 


In toxic arthritis there is always an indication to be conserved in 
connection with the treatment of the local swelling of the parts, viz, re- 
moval of the source of focal infection, be it in the teeth, tossils, antrum, 
sinuses, gallbladder, or elsewhere, its treatment requires first attention. 
For the relief of these conditions of focal infection, there is no measure 
so practical as diathermy, except in the case of the teeth, where extrac- 
tion is the remedy. 

An electrode applied over the sinuses with another at the back of 
the neck, with the current passed to heat toleration to the nart for at least 
half an hour will give untold relief, and if persisted in, as in other loca- 
tions, will effect prompt relief of the focal infection in most cases, espe- 
cially in parts where there is drainage. The increased hyperemia in the 
field takes care of the bacterial process by carrying more phagocytes to 
the part, destroying the germs active in the process. Then the treatment 
of the local lesion is practically the same as in the treatment of an in- 
volved traumatic joint. 
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In chronic cases of arthritis, following trauma or otherwise, a short 
diathermy treatment may precede the static, or a twenty-minute applica- 
tion of radiant light and heat to activate the circulation prior to tne ap- 
plication of the static current. Dependence here should be put on tne 
static current, and not on the diathermy. In cases of an acute accident, 
diathermy is contraindicated because when stasis is once established, and 
circulation cannot be re-established, the application of diathermy wilt 
draw more blood to the parts and instead of relieving the condition wiil 
aggravate it. This has been demonstrated by many men who have en- 
deavored to cure their cases with diathermy. In the milder cases, how- 
ever, circulation may be established, and then, of course, diathermy may 
effect a favorable result. In the average severe case of acute arthritis, 
diathermy is emphatically contraindicated. 

RHEUMATOID ARTHRITIS 


This unfortunate condition has been often pronounced incurable, 
and this is much in evidence in the number of crippled patients who 
have come under observation in which successful treatment has not been 
employed. For thirty years I and my associates have treated many 
cases of rheumatoid arthritis with success. We well realize that this 
will be questioned, but there is abundant living evidence of our results 
to verify the statement. 

The methods employed must look in all cases to the etiological fac- 
tor as well as to the local manifestations. Experience has taught that 
these cases are largely due to infection from the intestinal tract, which, 
in all cases, indicates attention to this feature of the condition. Any 
other condition of focal infection which may complicate the case should 
also be observed. It has been noted that all conditions of arthritis that 
are of bilateral involvement are manifestly constitutional in character. 
The origin of the arthritic conditions associated with the liver, kidneys 
and the intestinal tract, particularly the latter, are uniformly bilateral. 
The indication of first consideration in rheumatoid arthritis in all cases 
is the employment either of colonic irrigations or the use of castor oil, 
or other laxative which will keep the intestinal tract thoroughly depleted 
of the interfering organisms which develop freely on the retained intes- 
tinal content, and so add fuel to the fire. In addition to this, a meat-free 
diet has been found advisable as to a degree precluding the bacterial 
growth in the intestinal tract. Food with proper roughage and sustaining 
diet is indicated. 

The local treatment of rheumatoid arthritis, if the static wave cur- 
rent were to be applied to all the joints, would be an interminable task. 
If but one application of the static wave current is employed, it has been 
found better to employ it at least on alternate days over the epigastrium, 
including in this location the important organs of digestion and assimila- 
tion—the stomach, liver, kidneys, and pancreas—later on applying it to 
one of the larger involved joints, as an example, one or both of the knees. 
In addition to this, the proper use of static sparks applied with the spark 
director to all the inflamed and swollen joints and contracted muscles 1s 
of the utmost importance. The operation is very tiring to both operator 
and patient, but has proved of so great value in removing the local in- 
filtration and swelling, and relieving the tension of the muscles involved, 
that their employment is indispensable. 
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If this technic is carried out in the proper manner by one who 
knows the proper technic, with particular attention to the hygiene ana 
alimentary conditions, the improvement is progressive. In from one 
and one-half to three or four months these patients may be completety 
relieved of all the symptoms of the trouble, providing they come under 
observation before structural changes have taken place in the joints ot 
the phalanges, or before contracture has been present so iong in the 
larger joints that the muscles have lost their characteristic resiliency. 
‘There is no class of case that comes under observation that is more inter- 
esting, for which the work is more laborious, and for which the outcome 
is more satisfactory than the treatment of these painful cases of rheuma- 
toid arthritis that come under early observation. 

STILL’S DISEASE 


In rheumatoid arthritis in children, or as it has been termed in re- 
cent years, Still’s disease, from the discovery by Still that the spleen was 
enlarged in these cases, the results are most gratifying. The application 
of the static wave current to the joints in these cases with each admin- 
istration is entirely adequate without the use of sparks in the little sut- 
ferers. The improvement of a recent case is such that, as a rule, within 
two weeks the painful condition is relieved and in two months the little 
sufferer is completely relieved from pain and suffering, as a case reported 
would indicate, and the result is an ultimate cure of the condition. 

Case I.—B. C., aged two and one-half years. ‘his case was re- 
ferred to me by one of the staff of the Hospital for Ruptured and Crip- 
led, after treatment for more than a year by means of plaster splints and 
other measures as employed at that time in that institution. When the 
child came under observation the condition was pitable. All the larger 
joints, shoulders, elbows, wrists, hips, knees, and ankles were in a pain- 
fully swollen condition. The fingers were widened, characteristic of 
this affection. The case was first reported in my work on Static Elec- 
tricity and Uses of the Roentgen Ray. 

The treatment consisted of applications of metal electrodes over the 
shoulders, elbows, and wrists, connected with a common cord to the 
machine, the static wave current administered for fifteen to twenty min- 
utes, and then applied to the hips, knees, ankles, and the same treatment 
given for fifteen to twenty minutes. ‘This is all the treatment that was 
given for the condition. This method was employed prior to the use of 
radiant light and heat, which is now being employed in connection with 
the static treatment in similar cases. The improvement in this case was 
remarkable. Within a week these little joints could be manipulated with- 
out pain, and the child was sleeping in perfect comfort, whereas prior 
te this time the child was moaning and crying most of the night. The 
patient was under observation for not more than six weeks when she 
was able to walk. This was in October, 1902, when her parents sud- 
denly left the city, and she was not seen again until February of the 
next year, when the mother came to the offices with the child walking 
and in perfect condition. She was called to report at the Academy of 
Medicine, where the physician who had referred the case te me was 
reporting a group of incurable joint conditions in children. The case 
was again reported before the Orthopedic Section of the Academy of 
Medicine five years late, when there had been no recurrence. The patient 
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never had any recurrence or further trouble from the time the condition 
was relieved. 

Case II.—Dr. W. came to my office on April 9th, 1929, on crutches 
with a sacroiliac displacement on the left side which had occurred the 
day before. Pain was so severe that he could bear no weight upon the 
limb. Displacement was diagnosed from an extension downward of the 
malleolus on the affected side for about one inch compared with the oppo- 
site leg. He was placed upon the static platform, and the wave current 
was given with a metal electrode five by eleven inches, placed across the 
lumbar region, and then the electrode was applied over the sacroiliac 
joint and gluteal region. After twenty minutes, each of the wave cur- 
rent with spark gap regulated to toleration, the patient was placed upon 
the table prone and the thigh of the affected side was seized by the right 
hand of the operator, with the left hand over the sacrum, and the leg was 
raised upwards and backwards, and manipulated back and forth. Con- 
siderable force was required to carry out this maneuver and the parts 
were returned to their normal relations, when the malleolus on each side 
was at the same level. The patient was again taken to the static machine 
and long static sparks were applied up and down over the psoas, the 
glutei, and the muscles of the thigh. The patient then stepped from the 
platform and moved with compartive ease. At five o’clock in the after- 
noon he called for a second treatment the same day, when sparks were 
again applied up and down, as previously, over all the accessory muscles 


of the joint. In the interval he had procured a proper belt, and after 


this second treatment he walked out with comparative ease. At nine 
o'clock the following morning he walked in in an all but nortai condi- 
tion. After treatment there was no pain on movement, and the parts 
were completely relaxed. No further treatment was required. 

The relief in acute cases of sacroiliac luxations is substantially along 
this line of result. Several hundred cases have been treated with a gen- 
erally prompt outcome in the acute cases. 

Case IiI.—Dr. R. came to me in July, 1922. For two weeks follow- 
ing a sacroiliac strain he had remained in bed. After rest he was able 
to get in his car and come to the office. The case was a typical one of 
sacroiliac strain with moderate displacement. With the static treatment 
and replacements he made progressive improvement, and at the end of 
five weeks, during which time he had made his regular calls, he was 
again in a normal condition. A belt was prescribed at first, as is the 
rule in these cases, and was worn for several months. Having left his 
belt off, when working aft his furnace, he again suffered a strain. This 
time he came promptly for treatment, and was promptly relieved within 
ten days. These cases that have been once displaced are very liable to. 
have recurrence, as in this case, but with prompt treatment the relief is 
most satisfactory and complete until by another indiscretion a recurrence 
takes place. 

The acute and chronic cases of this trouble all respond to treatment, 
with an outcome in chronic cases relative to the amount of hyperplastic 
tissue that has formed about the structures of the joint. Many of the 
chronic cases persist with more or less disability, while the <cute cases 
are all promptly relieved by the rational methods of replacement and 
Static treatment. 
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Case IV.—Mr. S., a polo player, referred for treatment cf an in- 
jured shoulder, having been thrown the preceding day from his horse 
and sustained a severe bruise without fracture of the shoulder joint. 
The disability of the arm was complete. Static electrodes were applied 
about the shoulder and the treatment given by the usual routine for 
twenty minutes, and then sparks were applied vigorously about the shoul- 
der and forearm, when the patient could move the arm with considerable 
freedom. The same treatment was given on the following day, when 
the relief was complete. A few weeks later he took his place in the 
international polo match without further treatment. 

This case illustrates the type ef cases where severe bruises and con- 
tusions take place about a joint and the condition is promptly relieved 
by the removal of the swelling and induration with the relief from the 
muscular tension. 

Case V.—Mr. S. came to the office on May 7th, 1929, having sus- 
tained a severe sprain of the ankle joint. He came in with labored effort 
and swelling about the ankle with ecchymosis under the outer malleolus 
of the left limb, which was extensive, indicating severe strain and hemor- 
rhage of the tissues. An X-ray was made, and there was no evidence 
of any injury to the ligamentous or bony structures. The wave current 
was applied about the ankle for twenty minutes. The brush discharge 
was then applied for ten or fifteen minutes to remove the ecchymosis 
along the side of the feot and to remove the superficial swelling. Then 
small sparks were applied up and down the leg and over the malleolus, 
and wherever there was swelling or tenderness. After the treatment 
the patient walked out with comparative comfort. The following day 
when he returned, the swelling was nearly dissipated. A second treat- 
ment was given, when the patient was relieved of all pain and disability, 
requiring no further treatment. 

These cases well demonstrate the principle of static treatment, and 
the fact that the removal of the mduration or swelling effectually relieves 
the condition. 

Case VI.—Miss D. F. came in on June 14th, 1926, with a condi- 
tion of general multiple arthritis. The onset had taken place during the 
previous three months, until she was entirely incapacitated for her serv- 
ices as a maid. She was of constipated habit, and the joints of both 
hands, elbows and shoulders were swollen and painful, with some involve- 
ment of the knee joints. A radiogram was made of her mouth, which 
disclosed the presence of focal infection in three of her teeth, which 
were extracted. Colonic irrigations were instituted and given twice 
weekly, and local treatment with static sparks and the wave current were 
applied, in the method described, on alternate days until July 30th. The 
improvement in this case was very prompt, and early in August she was 
discharged, and there has been no recurrence of her trouble. 

Case VII.—Dr. T. H. M. came under observation in Aprii, 1907. 
Every joint, including the spinal column and the temporomaxillary articu- 
lation, was in a condition of acute painful arthritis of the rheumatoid 
type. The doctor had no hope of recovery. <A specialist had told him 
the condition was rheumatoid arthritis, and probably would never be 
cured. For one month he made no outside calls, but remained constantly 
in his house, seeing patients in his office only at night. He came daily 
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for treatment, and the regular routine described was employed. After 
one month of static treatment with sparks and the wave current, diet and 
the usual regime, he was able to resume his practice, though not com- 
pletely recovered. On the fifth week, from the time he came under 
observation, he attended seven confinements in one week and did three 
instrumental deliveries. In three months every symptom of the trouble 
had disappeared. For eight years he carried on his usual active practice, 
and at a meeting of the American Electrotherapeutic Association I pre- 
sented him as an example of successful treatment. The following win- 
ter he had a second onset of the same trouble, with general involvement, 
as previously. Two months’ treatment on this occasion was adequate to 
relieve him of all symptoms of the trouble. Since his recovery from this 
attack he has carried on his usual active practice, with no recurrence 
of the trouble. Ten years later he had indications of recurrence, but 
with prompt attention the symptoms were allayed and since then there 
has been no indication of a recurrence of the multiple arthritis from 
which he has made two complete recoveries. 

Case VIII—Mr. G. The following case will illustrate the severe 
type of condition in a laboring man, a carpenter. When he came under 
observation, all the joints of his body were involved. It was with great 
difficulty that he could seat himself, and walking was very labored. He 
was a robust appearing man, weighing two hundred pounds. Treatment 
was instituted in this case, employing colonic irrigations and the static 
treatment. At the end of one month the improvement had been so 
marked that he was able to get about with comparative freedom, and one 
month later was discharged absolutely relieved of all symptoms. 

These cases illustrate the different types of cases in different types 
of individuals, but the results are so satisfactory under this plan of 
treatment that it can be said from experience that in all cases that come 
under observation before the structural changes have taken place in any 
of the joints, recovery will be complete in from one to four months. 

CONCLUSIONS 

1. In cases of arthritis, of whatever source or origin, the matter of 
first importance associated with consideration of the cause is the removal 
of the accumulated infiltration in the structures of the joint. 

2. For the removal of local stasis and infiltration there is no other 
measure which, employed in the acute stage, will accomplish, as the static 
modalities will, the removal of the chief obstacle to recovery—the dis- 
turbed circulation in the joint. 

3. The three essential static modalities for the treatment of these 
conditions are the static wave current, static sparks, and the static brush 
discharge, as outlined. é 

4. The etiological factor in every case of arthritis should be thor- 
oughly investigated for diagnosis, and the methods employed directed to 
the removal of every causative feature, together with the treatment of 
the local conditions—Medical Journal and Record. 

Foot Health Week is your opportunity to make the people in your 
community foot conscious. Write to Hal P. Smith, Director of the Week, 
18 E. Washington Street, Indianapolis, Indiana, for your supply of 
booklets, pamphlets, and radio talks. 
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AFFECTIONS OF THE FEET AND ANKLES* 


+3 FrepertcK H. Morse, M.D. 
BOSTON 

The necessity of keeping the feet and ankles in a condition of per- 
fect function is of so much consequence to the patient that the general 
practitioner of medicine, in order to save the expense of consulting a 
foot specialist, often advises the use of arch supporters and attempts to 
give advice about the shape of shoe which would give the most comfort. 
The importance of treatment that is more definitely scientific has pro- 
vided a wonderful opportunity among medical specialists and _practi- 
tioners known as “podiatrists,” who are in a position to do much for the 
lasting relief of this class of sufferers. 

If a weak foot is permitted to exist without proper protection, the 
unnatural strain due to the abduction and eversion, together with the 
lack of normal functioning, tends to increase the weakness. In this con- 
dition of the foot, all improvements at the mediotarsal joint and at the 
subastragaloid become very painful. To avoid this, muscular spasm de- 
velopes, first marked in the peroneals, in an effort at immobilization. 
Further use of the foot, without treatment, is usually accompanied by 
increased muscular spasm, resulting in rigidity and followed by a lower- 
ing of the dome, by bony changes, and by flat-foot as a final result. 

Flat-foot may be described as exhibiting four degrees of deformity, 
namely, the oncoming, the more complete, the rigid, and the osseous. 

The position of electrodes on the foot, when used for the correc- 
tion and relief of painful symptoms, must be in accord with the local 
disturbances in the foot itself. It is here that the water-bath treatment 
is at times desirable.~ At present, many foot specialists are using galvanic 
and sine wave currents instead of the older and more primitive method 
of hand massage, and find their use far more efficacious and less arduous. 
A fifteen to twenty minute application would be better than a longer one, 
as locai muscular exhaustion might follow. 

Painful conditions that apply especially to the feet and ankles may 
be of a traumatic or an infectious nature. Where the pain and possibly 
a muscular inability are manifestly local symptoms, but where the elbows, 
hands, and spine exhibit marked symptoms of arthritis, it is logical to 
conclude that the painful conditions in the feet are likewise of an arthri- 
tic nature. If so, the source of infection, whether teeth, tonsils or colon, 
should first be determined and treatment given accordingly. However, 
if traumatism is evident, or there is a history of injury, either from ill- 
fitting shoes or a vacation calling for undue foot exertion, the treatment 
must necessarily include the regulations of shoes, or, possibly, the use of 
splints, surgery, and rest, in order to effect a cure. 

One has but to observe the course and attachments of the sartorios 
muscle to see that it has an intimate relation with the muscle beiow the 
knee, which directly and indirectly have a bearing upon the movements 
and functional activity of the feet and ankles. It may seem far-fetched 
but it has proved to be reasonable to assume that intestinal toxemia, 


*From a treatise, “Galvanism and Sine Current Technique,”’ by the author, who is 
ex-President of the Electro Therapeutic Association; United States Delagate to the Inter- 
national Congress of Physio-Therapy at Rome, 1907, and at Paris, 1910. 
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perhaps more especially in the sigmoid, has a direct relationship to the 
impairment of muscular ability in the feet, because of infection trans- 
mitted to the sartorius muscle and its associates. 

The rigid and osseous forms are necessarily cared for by supports, 
splints, and oftentimes surgery, followed by the support treatment for a 
certain length of time. 

Stern and Adams describe three forms of flat-foot, one in which the 
“rigid foot” is held by structural changes in the position of deformity. 
Another one is “flexible flat-foot,” in which the arch can be restored by 
gentle manipulation. In addition to these, an intermediate type is some- 
times seen in which the peroneal spasm is so great that tie foot is held 
abducted and everted as long as the spasm lasts (“spastic flat-foot’’). 

However, there are numerous varieties of incomplete flattening of 
the dome of the foot, due to weakness of the supporting muscles and liga- 
ments. These come under the head of subjects for low volt current 
treatment, and in the hands of one who is familiar with the anatomy 
of the foot, and recognizes the cause of the distorted function, can be 
definitely relieved. 

Whatever has been said about the application of galvanism and the 
sine current to local paralyzed muscles applies equally well to the atonic 
muscular and ligamentous areas that enter into the formation of the 
ankle and foot structure. 

Any application of electricity as suggested is for the restoration of 
nutrition and muscular tone to the weakened nerves and muscles, and 
should not be expected to take the place of supportive measures when 
they are needed, but, rather, to hasten the time when such appliances 
may be discarded. Therefore, such measures should be considered as 
adjunct to other restoration process, and used accordingly. 

Podiatrists have frequently referred their flat-foot cases to the 
author for a radiograph of the colon, especially when they thought they 
recognized the possibility of existing intestinal stasis and a connection 
between it and the painful symptoms and weakness appearing in the feet 
and ankles. 

The result has been that in many instances the impaired function 
of the feet and ankles, which was probably of am arthritic nature, re- 
sponded to intestinal applications and improved to the sarae degree that 
the intestinal stasis and constipation was relieved. 

Whether of traumatic or infectious origin, while the cause is being 
removed, so far as possible, much may be done by physical measures for 
the patient’s comfort and as an aid to quicker restoration of function. 
If there is a synovitis of the ankle joints, evidenced by bulging and 
tenderness on the front of the ankle and on each side of the tendon 
Achilles, galvanism, as applied for synovitis of the knee joint, would aid 
materially in hastening absorption of the inflammatory product. 

In other words, whenever manual massage of the ankle and various 
areas of the foot is indicated, galvanism and sine wave therapy are applic- 
able. The author has consulted podiatrists and orthopedic surgeons, 
whose experience with physical therapeutics coincides with the forego- 
ing statement, and has found them very enthusiastic about the help 


which such measures have afforded them, in treating these cases. 
(Continued on Page 33.) 
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TOO OLD TO LEARN 

When do we stop learning? Who can answer? Psychologists, a 
very able group of men, have reported the findings of their experiments, 
and, happily, we can say, there is no cause to lament. All the time- 
honored notions have been blasted. They have discovered, much to our 
amazement, that the effect age really has on ability to learn is very slight, 
almost imperceptible. Into the scrap heap has been thrown a vast lost 
of bosh about people losing their mental ability as they grow old. “You 
can teach an old dog new tricks” is the new attitude. You need not 
reach the dead line. But, as in the air, “It all depends on you.” 

These psychologists lead us to believe that the best time to learn a 
thing is just before we need to use it; using it makes it an organic part 
of our education. 

A cycle of conventions, our great fields for learning, is rolling on 
and on—Ohio, New York, Indiana, Massachusetts, and still they con- 
tinue. Many are they who attend them all—never too old to learn! 
Many are they who will travel west, never too far to journ; for the 
knowledge of life among men, among hills, and the happiness that comes 
in turn. 

Keen minds always are at work in every State to advance learning 
for the student graduate, for the respected “old timer.” No greater effort 
was ever put forth than that of those actively interested in building an 
ultra scientific program for you at our Twentieth Annual Convention in 
California next August. 
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Seldom does the professional man or woman consider the importance 
of a vacation; away from routine, out of reach of the telephone, as con- 
venient as it may be. But years tell on our physical, if not on our mental 
ability. You give a fortnight to the office girl, to your nurse, even the 
janitor gets his. This year consider YOU. 

A decade has passed since your first thought extended to the Golden 
Gates. Isn't this the year to enjoy the fruit of your labor? Chairman 
Ramsburg, after hours and hours of debate, has accepted the just right 
route for a restful, scenic trip to the Coast. Vice-President Scherer, 
Chairman of the Scientific Committee, you can be sure, will provide a 
scientific program of subjects you'll be ready to use the day you return 
to the office. Why quibble longer? A change of scenery, a change of 
heart, and the next decade will find you happier and healthier, and, wiser 
in geographical knowledge, in professional learning, and through it all a 
clientele that will continue to grow. 


California is Calling. Will you answer Here I Come? 


DEBUNKING THE DEBUNKER 


Division of Public Clinics 


The debunking age is here! 

Modern writers would rob our heroes of history of their fame and 
expose to public gaze their personal failings for the baubie of a “best 
seller” for a fortnight. 

Lecturers on public platforms compete for the ear of the multitude 
with atheistic doctrines calculated to attract and not convince. 

Success is measured out to students in statistics and “coin of the 
realm.” 

Professional ethics comes in for its debunking, and the tick of 
the timeclock replaces the heart-throb. Human kindness becomes a 
weakness of the illiterate, and the professional debunkers would strike 
from our vocabulary the word “altruism.” 

And in the midst of the debunking age, Chiropody dares to voice 
its altruism through the establishment of eight new clinics in less than 
that many months! 

While idealists of a former age are being shorn of the glory of 
service to humankind and trampled mm the slough of selfish motive, the 
stout hearted of the profession of chiropody are assuming the burden 
of guilt heaped upon them by the debunkers of their own profession, 
and establishing and maintaining more clinics for the administration of 
relief to the poor and needy. 

That altruism remains a virtue, or at least a source of philosophic 
content to a considerable portion of our profession in spite of the de- 
bunkers, is proclaimed significantly through our existent thirty clinics, 
where men and women labor without thought of self. 

Here, at least, the debunker fails in his search for worshippers of 
the god ME. 


Frank J. Carreton, Director. 
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OUR CONVENTION HEADQUARTERS 
California's Best Selected for Annual Meeting 


The Ambassador—one of the world’s 
famous hotels—has the peculiar good 
fortune of combining all the attrac- 
tions of a resort hotel, teaming with 
outdoor life, social functions and ac- 
tivity, vet is in the heart of the pro- 
gressive city of Los Angeles. Here 
the guest is amazed to find that in- 
stead of being simply restricted to 
rooms, meals and service, as in the 
average hotel, he becomes a part of 
a throng of visitors who are enjoy- 
ing the diversified allurements which 
the beautiful country of Southern Cali- 
fornia has to offer. The Ambassador 
has been selected as our Convention 
home—where “you and we” can live 
in comfort August 10, 11, 12 and 13, 
1981. 

The Ambassador is situated in its 
own 27-acre park in the heart of the 
smart residential Wilshire District of 
Los Angeles. In this beautiful park 
guests will find such attractions as 


two open-air plunges, one for grown 
folks, another for the little people; an 
18-hole miniature golf course, which is 
an ideal introduction to the beautiful 
18-hole Rancho Golf Club owned by 
Corporation, 


the -Ambassador Hotel 


and to which every Ambassador guest 
has the entree. There are also on the 
Ambassador grounds tennis. courts, 
bowling greens, archery butts, rifle 
range, pingpong, and children’s play- 
ground. Horse show arena, practice 
golf nets, rose gardens, pergola cov- 
ered walks and bungalows for those 
who prefer that type of accommoda- 
tions to rooms in the hotel proper. 
There are large automobile parking 
spaces and a private garage also on 
the grounds. On all sides of the 
hotel are spacious flower covered 
patios and porches, including the beau- 
tifully glassed-in parrot porch, where 
breakfast in the open air is partiicu- 
larly delightful. These are only pre- 
liminary, however, to the attractions 
of the hotel itself. 

A visit to the arcade floor discloses 
a magnificent all-talking motion pic- 
ture theatre with pipe organ and 
leather upholstered divans for guests. 
Here a different show is given every 
evening. 

On the main floor is the famous 
Cocoanut Grove, celebrated through- 
out America as the center where danc- 
ing parties are sure of seeing some of 


it 
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the well-known motion picture stars. 
who make their headquarters in South- 
ern California. 

There is, too, the beautiful Fiesta 
Ballroom, the Louis Seize Room for 
dining, the East Indian Room, and 
beautifully glassed-in sunporches for 
bridge and other games. 

On the arcade floor, again, we find 
thirty-five smart shops, post office, doc- 
tors’ offices, baths, and a coffee shop 
where meals from the hotel’s kitchens 
are served at popular prices. 

From the windows of the rooms in 
the Ambassador one looks out towards 
the color-filled range of the Sierra 
Madre Mountains, or to the thin line 
of the Pacific Ocean to the west, or 
over the city to the eastward. Every 
room is an outside room with two win- 
dows, and even a window in the bath- 
room. These rooms have been fur- 
nished to carry out the spirit of the 
hotel, being less formal in decoration 
than is usual, and they are made par- 
ticularly attractive by charming color 
combinations, pretty cretonnes and 
ltandsome pictures on the walls. 

Two orchestras play nightly at the 
Ambassador, a concert orchestra for 
dinner, and the dance orchestra later 
in the Cocoanut Grove. These con- 
certs go out over the radio, and mes- 
sages saying that thev have been heard 
have been received from as far as New 
Zealand. Every effort is made to see 
that guests enjoy every minute of their 
stay at the big hotel. There are vari- 
ous parties nightly in the lobby, such 
as bridge games, keno games, putting 
contests, etc. These activities are in 
charge of a social director. In short, 
the guest at the Ambassador will find 
that all’the attractions of Southern 
California have most happilv been 
placed before him to take part in to 
the full. 

To stay at the Ambassador will be 
the thrill of your life, irresistable! 
Dor.’t start packing now, ut be ready 
to pack next July, when the N. A. C. 
special train pulls out for California. 

Watch these columns for further an- 
nouncements. 


DIVISION OF SCIENTIFIC 
RESEARCH 


The Division of Scientific Research 
is providing monthly papers on various 
interesting subjects to the State and 
Divisional societies. These papers are 
designed to be read at the regular 


meetings, with round table discussions 
to follow on the subject. 

If your Society is not receiving the 
papers regularly, notify the Director of 
the Division of Scientific Research, so 
that he may trace them. 


PEDIMEDICUS 


Or Why All Saxophone Players Should 
Go in for Backgammon. 

The corner of it stuck out from un- 
der the seat in front of us. There was 
absolutely no reason for our doing so, 
but we leaned forward and drew forth 
the booklet—anything to read during 
a long and tiresome train journey. The 
advertising matter of some new den- 
tifrice, we thought, and tongued our 
molars to be certain the new bridge- 
work was all in order. Black letters 
in a white oval on the front cover 
caught our eye: 

How to Become a Pedimedicus” 

Well, what th——-! we thought, and 
then, largely because one is always 
wanting to be what one is not, noth- 
ing seemed so important at that mo- 
ment as our becoming a Pedimedicus, 
and that with speed and determina- 
tion. 

Right here and now, before we write 
another syllable, we want to thank 
the Lincoln Correspondence Institute 
of Philadelphia, Pennsylvania, for 
twenty-four pages, exclusive of the 
high-pressure covers, of just about the 
snappiest comedy that. has come to 
our attention in an eon or’so. From 
the expert's opinion — although no 
statement is made as to the particu- 
lar field in which this gent does his 
experting—at the beginning, to a high- 
ly vital picture of an expectant Pedi- 
medicus at the end, we found the 
pages of the Lincoln Institute’s broch- 
ure crammed full of startling informa- 
tion—one of the great contributions to 
American letters. 

Why, we had hardly progressed past 
Page 5 before we knew that we had 
missed all our life, what was the mat- 
ter with the world, what was the cure 
for unemployment, and what Professor 
Einstein has been driving at these past 
few years. We should have been a 
Pedimedicus years ago, and the world 
should sport thousands of other Pedi- 
medicusses . . . or whatever the plural 
is. And there is absolutely no reason 
now why it shouldn't begin to enjoy 
this millenium, for in sixteen lessons 
lessons, mind you) accumulated over 
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a similar number of weeks (by mail) 
one scales the heights of Pedimedicus- 
sedness, even though he has had no 
previous experience at carpentry, horse 
shoeing, or selling ribbons. 

The Lincoln Institute urges us to 
read the booklet carefully well, 
let's do just that. The reading time, 
tor a person with a common school 
education, is approximately fifteen 
minutes, if one doesn’t become too in- 
terested in the pictures. and the quar- 
ter of an hour we have just spent car- 
ried us from gloomy depression to 
ecstatic hilarity, all without the aid 
of even one shot of what is known 
technically in the hill countries as 
“barrel-whiskey.” If the brochure 
alone can accomplish this, what would 
the lessons do? Sweet spirits of nitre 
and a couple of beevoes! 

The title page, if you are following 
our road to Pedimetistry, presents the 
following, nicely spaced and displayed 
in appropriate type: 

HOW TO BECOME A PEDIMEDICUS 
The Profession Learned by Mail and 
Practiced Anywhere .. . 

OR THE ART OF MECHANICAL 
ORTHOPEDICS 


Scientific Strapping, Padding, Manipulation, 
Bathing, Exercising and Treating 


FEET 
FASCINATING PROFITABLE 
FOR MEN AND WOMEN 

Following some heart-rending para- 
graphs about the failures in life, the 
rut runners—never up, never out... 
you know. Throbbing lines that made 
us want to be “one of the Few” (is 
this commercial candor on the part of 
the Lincoln Institute) who are bound 
to make good in a BIG way through 
the mysteries of Pedimedication. Oh, 
yes, there are mysteries, because on 
Page 17 we are handed this from the 
Inner Sanctum: “Not only do you 
know what the other orthopedists do, 
but you have many added secrets. 
These are only reveatea to our gradu- 
ates.” 


Now what happens when the good 
old diploma (for there is one, of course) 
announces that its recipient has cor- 
responded sufficiently to acquire a pro- 
found knowledge of “mechanical ortho- 
pedics, scientific strapping, padding, 
manipulations, bathing, exercising and 
treating’ —providing, of course, writer's 
cramp hasn’t permanently disabled 
him? Says the booklet: 

A FULL TIME PRACTICE 


“The Pedimedicus usually has an office 
where'he can be found, but he does most 


of his treating in the homes of his patients. 
(Some practitioners do all of their treat- 


ing that way, but it is usual to have some 
*oftice practice also.) 

You thus will be snugly ensconced in your 
office part of the time and out part of the 
time. This produces a varied life which 
never grows dull. Always something inter- 
esting to do, new people to meet, unusual 
things to see. 

You will make your appointments by let- 
ter, by phone and by personal contacts. You 
will arrange your time so as to cover as 
much ground as possible. You will work 
hard when you do work. But unlike a 
Doctor, you can have arrangements made 
for play time too. You are not at the call 
of the public on account of sudden seizures 
or acute pains, as the physician is. You 
have your schedule arranged and you stick 
to that. 

You thus have all the benefits of the pro- 
fessional idea, with few of its drawbacks. 
THE LUCRATIVE INCOME 

We are often asked what income a full 
fledged Pedimedicus can expect to earn. 

Of course you realize that this depends 
upon many factors—the location, the ex- 
perience of the practitioner, what the de- 
mand for his service is, and THE MAN 
HIMSELF. 

But whatever the scale of enterprise pos- 
sessed by any man, the work will yield him 
an income far beyond his fondest dreams. 

Some will earn only a thousand a year— 
some many thousands. 

Some will turn away patients, while others 
will have just a comfortable number to 
deal with day after day. 

Some will conduct the profession for a 
time and then use it as a stepping stone to 
a chain of such offices, having a_ skilled 
practitioner in charge of each. Others will 
be content. with one office. 

Some will (through the influence of many 
boosters) be doing a huge business, with a 
bulging bank account, others will have a 
good living wage and a modest reserve. 

This, because certain men are instinctive 
money makers no matter what they get 
into—they will cash in on the work of Foot 
Specialist in a BIG way. Others are just 
plodders who cannot expect and do not 
wish to operate largely—they will cash in 
on the work of Foot Specialist in a more 
moderate way. 

GROW BY LEAPS AND BOUNDS 

Then too, after you make a start in this 
work, you naturally do not expect to have 
such a large income as you will later. Be- 
cause you do not have your skill known to 
anything like the number of people. 

But your clientele soon grows from say 
ten to twenty, from twenty to forty, from 
forty to eighty regular patients and your 
income grows accordingly. 

Foot Correctionists always figure that each 
new patient is good for several more— 
when he sees his trouble has been helped 
and his foot made well. 

There is nobody quite as enthusiastic as 
a person who has been helped of a painful, 
troublesome foot ailment. As a rule, he 
tells everybody he comes into contact with, 
about what you have done for him, and as 
a consequence, you double, triple, and quad- 
ruple your practice almost before you know 
it 


The limit is reached only when you have 
come to the boundaries of the territory you 
can well serve; and as explained, if you 
wish to establish a chain of practitioners 
and offices under your management, there 
can be NO LIMIT. 

FEES FOR TREATMENT 

The Pedimedicus charges according to the 
ease, either for the visit or fer the entire 
series of treatments. 

He has a regular charge for office visits, 
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or personal visits—or he makes an arrange- 
ment to treat certain types of cases until 
they are entirely well. 

Either way, the income is quite liberal. 
Thirty dollars a day is by no means un- 
common—the better known, super-skilled 
devotees of the art claim much larger in- 
comes. 

Now understand, we do not say you can 
go out tomorrow and earn $30—inexperi- 
enced and unskilled as you now are. But 
after you study, practice, and build up a 
clientele you can earn $30 every day you 
work and much more at times. 

And what a joyful thought that the long- 
er you work at this profession, the more 
highly regarded you are and the bigger 
your income. The Pedimedicus need never 
retire on account of “old age.” There is 
nothing in the way of hard work about it, 
no strain, no muscular effort, no mental 
concentration. Many men and women whose 
gray hairs pronounce them “too old” for 
jobs with corporations or strenuous business 
enterprises will “carry on’’ in Foot Cor- 
rection—where their gray hairs will earn 
them honor and HIGHER FEES on that 
account, 

And young men and women, who would 
otherwise have to strive for years upon 
years to gain a foothold in business, in the 
profession of Pedimedicus make money vir- 
tually from the start, and are in posses- 
sion of a substantial income before otners 
are really making themselves evident in 
other lines.” 

That paragraph on the subject of 
grey hairs and old age brought tears 
to our eyes. Pedimedicus, evidently, 
is no field for the bald. Only can 
honor and higher fees come from grey 
hairs—and we have no hair, grey or 
otherwise! If the science of Pedi- 
medicus only taught one how to grow 
hair—well, maybe it does, for a post- 
graduate fee. We must be patient! 

“Swing in with conditions .. . not 
against them,” admonishes the gent 
who put together the Pedimedicus’ 
sales talk. Just the exact sense in the 
following statements, not being a 
Pedimedicus, we cannot figure, but 
we'll reprint them for our readers 
benefit :’ 

“Swing in with Conditions... 
hem. ... Why “buck” traffic? 

It is easier and more profitable to go with 
the crowd. 

We don’t mean that you are to slavishly 
follow other people. 

No percentage in that, . 

But instead, to take advantage of condi- 
tions as they are. 

The traffic is usually going in the direc- 
tion where there is “something doing,’’ over 
a road which is worth traveling. 

Now “feet” are a modern way to make 
a living; just as automobiles are. When 
you set out to treat feet, you are “in the 
traffic.’ You are going along with some- 
thing where there is money.”* 


not against 


Why, “feet are the modern way to 
make a living; just as automobiles 
are” is a bit of word juggling that 
leave us muddled. But as long as we 
“are in the traffic,” and are “going 
along with something where there is 


money” .. . hot dog! why quibble 
over unrelated similies? Get the gelt! 
That’s Pedimedicus, and we're for it! 

But, hold on here! Is that Pedi- 
medicus? No, a thousand times NO! 
In fact, indeed not! From a page de- 
voted to the “Nature of the Work” we 
learn the following: 


“Pedimedicus—Foot Correctionist—Ortho- 
pedic Operator—or Mechanical Orthopedist— 
all of these names apply to the operation 
of making bad feet good feet. 

The Pedimedicus uses the principles of 
Orthopedics; which can be described as 
manipulation, exercising, and training the 
muscular and ligamentary structure of the 
foot. 

Where Chiropody —an entirely different 
type of service—takes into account the sur- 
face of the feet, Orthopaedics considers the 
inner motivation of the feet. 

While the chiropodist cuts cuticle and ac- 
cumulated callus—the orthopedist does not 
concern himself with these surface indica- 
tions at all. He knows the principles of 
Chiropody, but he does not use them. Both 
he and the chiropodist are separate workers 
in the field of feet. 

GIVES PERMANENT RESULTS 

He is taught the relationship of bones, 
muscles, ligaments, and nerves in the foot; 
how they become misplaced, thus causing 
pain and distress. How they can be brought 
back to natural conditions again. 

He is taught to recognize cases of vari- 
ous foot troubles — weak arches, fallen 
arches, toes out of place, heel ailments, 
nerve difficulties, and a hundred other con- 
ditions made by derangements of bones and 
muscles WITHIN the foot. Then he is in- 
structed how to treat these by positive, 
practical methods. 

He can promise and does produce per- 
manent results because his work is basic. 
Structures which are built up to health 
and strength stay that way, especially when 
given an occasional “renewal treatment’ 
(which, of course, adds to the income of 
the practitioner). 

ACTION AND ADVICE PAID FOR 

The Foot Correctionist under the Lincoln 
System both treats the feet by means of 
the most modern methods and up-to-date 
ideas—and also gives professional advice to 
his patients on a variety of most important 
matters. 

He counsels as to shoes, arch supports, 
foot baths, foot exercises, and many other 
things, and is paid for such counsel. We 
have made arrangements by which he ob- 
tains a commission on footwear and arch 
supports, if he so desires, in lieu of a pro- 
fessional fee, so he wins in every direction. 

In truth, the Pedimedicus is a specialist, 
an expert, a professional correctionist to 
whom people will learn to come when they 
have foot troubles. They will obtain relief, 
and immense benefit; and then will trust 
him with all foot problems of themselves 
and their friends.” 


Respect for the profound knowledge 
of the Faculty of the Institute as to 
the distinction between the several 
fields of foot care prevents us from 
comment, serious or otherwise, on the 
earlier paragraphs quoted above, ex- 
cept for the last sentence in the first 
group: “Both he and the chiropodist 
are separate workers in the field of 
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feet.” Oh, yes! one separates the pa- 
tient from callous for nothing; and the 
other separates the patient from noth- 
ing for cash. Or... have it your own 
way! 

It is not until we get down to the 
very next to the last paragraph that 
we begin to see unfolded before our 
very eyes the tremendous field of Pedi- 
medicus and are introduced to some 
of its by-products. Far-sighted, the 
good old Lincoln Institute, to have 
made arrangements by which he (old 
up-and-at-em alumnus) obtains a com- 
mission on footwear and arch supports 
... “so he wins in every direction.” 
Just where the arch support manu- 
facturers fit into the picture is not 
mentioned, but the Lincoln Institute's 
sales department is most frank con- 
cerning the shoe companies, for on 
Page 17 we find the delicate hint that: 

“THE SHOE COMPANIES ARE MAK- 
ING PATIENTS BY THE THOUSANDS 
FOR YOU EVERY DAY.” 

So it’s a conspiracy! It seems to us 
that the Interstate Commerce Commis- 
sion or the W. C. T. U., or somebody 
ought to look into this matter. Not 
the Better Business Bureau, however— 
that would be dangerous! 

Of course, you've been wondering all 
the time how a profexsional man can 
explain the more commercial aspects 
of Pedimedicussedness. Simple! Let 
the Lincoln Institute calm your fears; 
for there are 

NO RIGID ETHICS HERE 

“You can advertise your skill as a Pedi- 
medicus in the bold, fearless and up-to-date 
manner any modern product is advertised. 

While you can work WITH doctors, osteo- 
paths, chiropractors, health doctors, etce., 
you are not bound by their rigid ethics. 

Tell the world about how you help its 
feet—the Lincoln Course provides several 
lessons which explain to you just how to 
do this. 

You keep your business booming by let- 
ting folks know what you can do for them; 
thus increasing your ireome and broaden- 
ing your appeal. 

But all the time you have the pleasur- 
able experience of a medical man—people 
depend upon you for comfort, freedom from 
pain, unusual skill, expert help. Also yeu 
get the PAY of such a helper.” 

Not to be bound by the rigid ethics 
of a chiropractor! Ye gods! ! 

Pedimedicusistry, so we learn from 
following pages in the brochure, is di- 
vided in three great phases. This 
“great Trilogy of the Pedimedicus .. . 
is covered in lessons which make up 
the very body of the Lincoln Course” 
—including the gall. 


Phase One is manipulation. This is 


taught “exhaustively” in every form. 
By correspondence — mind you — one 


hangs out one’s shingle and agrees to 
help “Front Arch and great arch 
troubles; Toe difficulties (including 
bunions of comparatively recent ap- 
pearance) and Heel Ailments.” 

Phase Two is Foot Exercises. Here 
the student is given instruction in the 
“Great Ten Foot Exercises” tor “one 
of which a ten dollar bill is invariably 
charged.” Evidently, no great knowl- 
edge of mathematics is expected of 
entrants to the Cource, for we are im- 
mediately informed that “this would 
make the ten worth a hundred dol- 
lars.” Ten times ten would (and does) 
make a hundred—but more competent 
authority will have to be interviewed 
before the use of the word “worth” is 
acceptable to us. 

Phase Three is Strappiny and pad- 
ding. It is used for the obvious pur- 
pose of “holding the muscular struc- 
ture in the place where he [the Pedi- 
medicusser] wants it.” The “opera- 
tions” are explained in detail “with 
highly illuminative illustrations.” Well, 
that helps! 

Too bad! Dear old Lincoln falls 
down in one important particular: it 
doesn’t teach surgery by correspond- 
ence. The sales manager certainly 
overlooked a big bet in that omission. 
The course might have to be extend- 
ed to eighteen lessons to accomplish 
a complete training in surgical pro- 
cedure, but most of the students would 
not object too strenuously when they 
realized the added benefits that would 
accrue to the foot suffering public they 
buy postage stamps to serve. 

The early pages of the booklet ad- 
dressed us as a “rut-runner”; soon we 
were a professional person; then, lo 
and behold, in a page or two, we be- 
came a specialist, and now, the Lord 
love us, on Page 16 we are promoted. 
We are now, and in this short time, a 


“Super-Specialist” ! 
Read, dear friends, and ponder 
deeply: 


“If you want to be a money maker, do 
something not many others can do. 

An ad for carpenters, shoemakers, plas- 
terers, stenographers gets a raft of appli- 
eations. But put in an ad for a mechanical 
orthopedist and you probably won't get one. 

These men and women are scarce; car- 
penters, etc., are plentiful. 

The carpenter will work for a few dol- 
lars a day and have many weeks of lay- 
offs—the orthopedist will get $30 or more 
a day, working all the time. 

Even in the trades like carpentry, etc., 
the carpenter who can do certain things 
better than his fellow gets better pay and 
has more work. We teach you to be not 
merely a good mechanical orthopedist— 
but a super one. 


JourNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 27 


A SUPER SPECIALIST 

WHEN YOU STUDY THE LINCOLN 
COURSE you become a super specialist. 

Not only do you know what the other 
orthopedists do, but you have many added 
secrets. 

These are only to 
graduates. 

ANOTHER THING—Be sure to special- 
ize in something which is in demand, 

There is a world of trade [sic] waiting 
for you to graduate from this course, and 
be a super foot specialist."’ 


be revealed to our 


Turning over to Page 18, we learn a 
series of startling “facts.” Now, don't 
go and get sore at the Lincoln Insti- 
tute for such a sad presentation of 
what constitutes the actual practice of 
chiropody. We are sure the Institute 
knows better; but a true statement of 
the matter might interfere with sales 
promotion, and as the sure-fire Lin- 
colians aspire to the pedestal of the 
Cremo Cigar as the greatest “seller in 
the world,” why blame them for just 


a bit of truth-suppression? Read and 
weep: 
THE COURSE THAT FITS YOU FOR A 


"PROFESSION 

“There have been on the market—per- 
haps still are—courses of Instruction pur- 
porting: to teach how to fit, make and sell 
Arch Supports. 

There have been courses—perhaps still 
are—in Chiropody or on how to treat corns, 
calluses and similar surface indications, 

There have been courses — perhaps still 
are—on the care of the feet in preventing 
and helping sweating or dryness of the 
feet. 

At best such courses cover only a small 

part of Foot Correction—at worst, they 
project the student into a blind alley of 
lost opportunities. 
LINCOLN COURSE IN MECHAN- 
ORTHOPEDICS tells everything 
about treating feet. You may not wish to 
fit and sell arch supports as a business— 
but if you study this course, you know how 
it is done; you may not find it advisable 
to do other foot work—but if you study 
this course, you can do it. You may not 
be interested in actually treating affections 
of the feet such as sweatiness or dryness, 
but the Lincoln Course provides you with 
the knowledge of how it is done should 
you ever wish to do it. 

In a word, it tells you MORE ABOUT 
FEET than any course ever did, and we do 
not except the college courses for regular 
physicians. You will know feet, their ail- 
ments and ways of helping more thorough- 
ly than any doctor who hag not made a 
specialty of the subject. 

This we have termed “Pedimedicus,” 
which is literally “doctor of the feet.’ ” 


But why go on? There are pages 
to come, but the same old “hokum” 
pervades them. There are “Temporary 
Certificates” and “Permanent Certifi- 
cates.” The first is granted after com- 
pleting the course (price presumedly 
included in the tuition); the second 
comes later (at additional expense, if 
we know our correspondence schools). 
One can “earn” during the course— 
just like a boy “working his way 


through College.” How touching! 


‘Probaktly in the printing department 


getting out diplomas on rush days. 
And one is taught a high-pressure sys- 
tem of turning his knowledge to prac- 
tical account—said “practical account’ 
being getting the dough-didi-o-do- 
dough, dough! 

The price of the Course is Ninety 
cold samolians — with the order!!!! 
Oh boy, we knew them woids would 
appear somewhere. “With the order,” 
gentlemen! And how! ! 

Just one more actual quotation. We 
know you will enjoy these paragraphs 
about the discounting “Supply De- 
partment,” and about the free con- 
sultation service for one year after 
graduation by mail. That “by mail” 
proviso probably makes it unnecessary 
for Dear Old Lincoln to have a large 
group of “instructors” outside of those 
in the Sales Department—if any! 
Here ’tis: 

MAKE-UP OF THE COURSE 

“The Lincoln Course is in sixteen les- 
sons, covering sixteen weeks’ study (if 
nothing be allowed to intervene). 

It is profusely illustrated with drawings; 
several lessons have full page plates. ‘ 

The student is provided with a binder in 
which lessons are to be filed. 

Nearly all lessons have tests which are 
to be taken, sent to school and will be re- 
turned with markings and comments. 

Some lessons are accompanied with ex- 
hibits and working tools—the price of which 
is included in ccst of the course. 

The School has a supply department in 
which equipment needed later can be pur- 
chased at a substantial discount. This De- 
partment also supplies (at exceedingly low 
prices) printed matter and stationery which 
the Pedimedicus may need. 

There is a continuing consultation service 
for one year after graduation for the an- 
swering (by mail) of all problems—profes- 
sional or business—which the graduate may 
desire to place before the Instructors.” 


And now to be serious just for a 
moment—although it is hard work with 
the booklet before us. You know, peo- 
ple “fall” for this stuff—hook, line and 
sinker. The correspondence school 
racket is one of the most lucrative in 
the world. It’s serious enough when 
the teachings are harmless and the 
“students” actually can use what lit- 
tle they are able to absorb from mimeo- 
graphed “lessons.” But when a busi- 
ness concern advertises to teach a 
branch of the healing arts, and knows— 
or should know—that every “graduate” 
the moment he begins to practice, vio- 
lates the medical or the -chiropody 
statutes —or both—then we think it 
high time for some properly constitut- 
ed authority to step in and close its 
doors—or more properly, its letter box. 
; (Continued on Page 34.) 
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STATE SOCIETY NEWS 


ILLINOIS 

The Illinois Association of Chiropo- 
dists held their regular monthly meet- 
ing on Wednesday evening, January 
21, 1931, at the Morrison Hotel, Chi- 
cago, with a good representation of 
members and friends present. 

The meeting was turned over to the 
Chairman of the Educational Commit- 
tee, Dr. Emanuel Demeur, who intro- 
duced Ben Goldberg, M.D., who lec- 
tured on the subject, “Edema of the 
Lower Extremities.” Dr. Goldberg 
gave a very interesting and helpful 
lecture and it was greatly appreciated. 

Dr. Goldberg is head surgeon of the 
Medical Department of the Salvation 
Army Clinic and a member of the fac- 
ulty of the Von Schill College of Chi- 
ropody. 

After a short business session, the 
meeting adjourned. 


Chicago Branch 

The Chicago Branch of the Illinois 
Association of Chiropodists and Foot 
Specialists held their regular monthly 
meeting on Wednesday evening, De- 
cember 3, 1930, at the Morrison Hotel, 
Chicago, with a very large attendance 
of members from the Chicago, North 
Shore, Mid-State and South Side 
branches, as well as a number of stu- 
dents and guests. 

The meeting was called to order by 
the Chairman, Dr. Louis Diamond, and 
the members and visitors welcomed. 

The scientific lecture was in charge 
of Mr. George Fabrice, who lectured 
on the subject of brace-making, and 
the making of supports and appliances. 

All present found the lecture inter- 
esting and helpful, and a number of 
the members present added to the dis- 
cussion by telling of very interesting 
and helpful cases they had along the 
same line. 

All present were urged to attend the 
monthly meetings and get the benefit 
of the lectures given. 


The Chicago Branch of the Illinois 
Association of Chiropodists held their 
regular monthly meeting at the Mor- 
rison Hotel, Chicago, on Wednesday 
evening, January 7, 1931. 

The meeting was well attended by 
members, guests and out-of-town friends 
who came to hear the lecture and 


demonstration on the subject “Physi- 
cal Therapy.” 

The subject was discussed by Drs. 
Udell, Corrigan and Diamond. With 
the diathermy and Ultra-Violet ma- 
chines of the very newest equipment, 
demonstrated by our friends, all pres- 
ent felt that they had had another 
evening in school. 

Dr. Diamond, Chairman of the Chi- 
cago Branch, urged all present to at- 
tend the series of lectures given each 
month by the various speakers on dif- 
ferent subjects. The next meeting of 
the Branch will be held Wednesday 
evening, February 4, 1931, at the Mor- 
rison Hotel, Chicago. 


North Shore Branch 


The North Shore Branch of the IIli- 
nois Association of Chiropodists and 
Foot Specialists held their regular 
monthly meeting in the form of a 
Christmas dinner and party, with a 
nice attendance of members and sev- 
eral guests, Wednesday evening, De- 
cember 10, 1930, on the eighteenth floor 
of the Stevens Building, Private Tea 
Room. 

Following the dinner, a real Santa 
Claus appeared and presented gifts to 
all present—except Dr. Harry Klink, 
who was out for a short time when 
Santa appeared. The guests and mem- 
bers were grateful to all who helped 
to make the party an enjoyable one. 

After the party, the meeting ad- 
journed for a short business session for 
the election of officers for the North 
Shore Branch during 1931. The fol- 
lowing officers were elected: 

Chirman—Dr. Harold Wheeler. 

Vice-Chairman—Dr. Maurice Udell. 

Secretary—Dr. L. Pearle Smith. 

Treasurer—Dr. Agnes Reiling. 

Delegate to Illinois Association—Dr. Adam 

Mioduski. 

Alternate to Illinois Association—Dr. Stan- 

ley J. Parker. 

The officers and members extended 
thanks and appreciation to our Past 
Chairman, Dr. Fred Dencer, who has 
earnestly and faithfully attended every 
meeting and worked constantiy for the 
good of the North Shore Branch. 

A motion was made and carried to 
make the next meeting of the North 
Shore Branch the Dencer Night—to be 
a complete surprise to “Fred.” The 
motion was unanimously carried. 
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Dr. Harold Wheeler appointed the 
following committees, and urged their 
faithful co-operation during the com- 
ing year: 

COMMITTEES 


Education Committee—Dr. Maurice Udell, 
Chairman; Dr. Russell Dudman, Dr. Eman- 
uel Demeur. 


Membership Committee—Dr. F. Elliott 
Dencer, Chairman; Dr. A. C. Everly, Dr. 
Graydon M. Powell. 

Ethical Relations Committee—Dr. J. B. 


Corrigan, Chairman; Dr. Nettie Richardson, 
Dr. C. O. Tapp. 

Public Relations Committee—Dr. William 
J. Stickel, Chairman; Dr. Adam Mioduski, 
Dr. Anna Slain. 

Finance Committee — Dr. Agnes Reiling, 
Chairman; Dr. Stanley J. Parker, Dr. Henri 
L. DuVries. 

The members of the Branch are 
happy to look forward to a great year 
during 1931, with Dr. Wheeler as Chair- 
man, and invite our friends to remem- 
ber the dates of our meetings and be 
present. 


The North Shore Branch of the IIli- 
nois Association of Chiropodists and 
Foot Specialists held their monthly 
meeting—known as the Fred Dencer 
Night—on Wednesday evening, at 7:00 
o'clock, Private Tea Room, Eleanor 
Club, Chicago. The banquet table 
with guests and members awaited the 
arrival of the suprise for just “Fred.” 
After the banquet, Dr. Harold Wheeler 
presented a gift from the North Shore 
Branch to Dr. Dencer, to remind him 
of the time of the day, and of his 
friends in the North Shore Branch. 

Dr. Wheeler introduced Past Presi- 
dents of the North Shore Branch, Drs. 
Emanuel Demeur and Fred E. Dencer. 

The meeting was turned over to the 
Chairman of the Educational Commit- 
tee, Dr. Maurice Udell, who introduced 
the subject, “Shoe Therapy.” Dr. 
Udell gave an interesting and help- 
ful discussion of the subject and dem- 
onstrated with corrective shoes. 

Dr. Wheeler introduced the guests 
and welcomed members and guests, 
and following a brief business session, 
the meeting adjourned for the evening. 


The North Shore Branch wi!l have 
their monthly meeting on Sunday af- 
ternoon. February 15, 1931, Morrison 
Hotel, Parlor B, at 2:00 o'clock. For 
the benefit of those who cannot at- 
tend our Wednesday evening meetings, 
plan to hear C. D. Collins, M.D., on the 
subject of “Diseases of the Skin and 
Nails.” This is a stereopticon lecture. 


The annual meeting and convention 
of the Indiana Association ot Podia- 
trists was held at the Lincoln Hotel, 
Indianapolis, on Monday and Tuesday, 
February 9 and 10. The evening of 
February 8 was devoted to a banquet 
and social meeting. 

An attractive scientific program was 
arranged for Monday and Tuesday, as 
follows: 

Monday, February 9, 1931: 
Table Clinic—Dr. H. E. Wiegner. 
Manipulative Surgery and Galvanic 

Surgery. Bunion Technic—Dr. E. W. 
Cordingley. 

Lunch and inspection of exhibits. 

Business Economics. 

Orthopedic Surgery — Dr. Henry L. 
DuVries. 

Business Session for members of the 
Indiana Association of Podiatrists. 


Tuesday, February 10, 1931: 

Dr. Von Schill. 

A Phase of Podiatry Education —Dr. 
William J. Stickel. 

Application of Shoes to Pathological 
Conditions—Dr. Dan R. Tucker. 

Relative Importance of Educational 
and Legislative Advancement—Dr. G 
E. Wyneken. 

Lunch and inspection of exhibits. 
Clinic—Dr. E. W. Cordingley. 
Motion Pictures on Traumatic Sur- 

gery of the Extremities, and the Heal- 

ing Processes of Wounds. 

Following each scientific lecture there 
was a discussion of the subject by an 
appointed member, limited to five min- 
utes. 


° MASSACHUSETTS 

The twelfth annual convention and 
twenty-fifth anniversary of the Massa- 
chusetts Chiropody Association, held 
February 10 and 11, at the Hotel Stat- 
ler, Boston, proved to be the most 
successful event in the history of the 
Association. 

A feature of the convention was a 
foot clinic for the unemployed. Ap- 
proximately one hundred patients were 
treated. 

The convention closed with the 
twenty-fifth anniversarv dinner. enter- 
tainment and dance. The speakers in- 
cluded Hon.,Everett Saltonstall, Speak- 
of the Massachusetts House of Repre- 
sentatives; Frank A. Vaughn. M_.D,,.. 
Secretary of the State Board of Medi- 

(Continued on Page 31.) 
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| PROFESSIONAL ECONOMICS | 


PRACTICE BUILDING SUGGESTIONS 


It was not so many years ago that 
a feeling prevailed that any man en- 
gaged in a professional endeavor of 
any sort should, because of the ethics 
of his profession, disregard all mat- 
ters of business and adhere strictly to 
the rigid environs of the ethical boun- 
daries of his profession, even to the 
point of self-privation and poverty for 
those dependent upon his work for 
support. 

Like the early belief in witchery—a 
superstition—these thoughts held sway 
until a more recent time, when men 
began to szek truth on all subjects, 
to lay aside personal prudisms and to 
view their teachings and beliefs from 
a broader angle, forgetting, as we are 
all forced to do by necessity, tradi- 
tional restrictions that interfere with 
modern progress. 

One of our most capable writers on 
modern affairs states that “a doctor, 
to be a good doctor, must first of all 
be a good citizen.” What constitutes 
the requirements of good citizenship? 
Are we not expected to uphold all 
matters of importance to the State 
and Country, and adhere to the rules 
of truth, honor and integrity; to live 
and let live, and to meet our obliga- 
tions in life, both mora! and finan- 
cial? For one’s life to be made an 
emblem of good citizenship he must 
live in accordance with certain stand- 
ards that govern the lives of men oc- 
cupied in all intelligent endeavor. 

Realizing the many problems that 
confront chiropodists in their efforts 
to succeed professionally and material- 
ly, and to allow them to live in accord- 
ance with recognized standards in a 
given community, and knowing the 
lack of accurate statistical data that 
would act as an aid in their effort to 
meet these requirements, we deter- 
mined to add a department of Pro- 
fessional Economics, using established 
works, such as Ritter’s and Medical 
Economics, as reference, hoping that 
it would fill—in part, at least—that 
prevailing gap and help many mem- 
bers of the profession to a broader 
knowledge of those principles of busi- 
ness which have aided others in their 
line to success. Let it be assumed 
that the information contained in this 


department is not entirely applicable 
to the needs of all. However, we have 
earnestly striven in collecting this 
data to give only the most practical 
suggestions obtainable, and in our 
search for truth on these subjects have 
applied to only those references sig- 
nifying that they have worked out and 
applied in principle certain theories, 
both professional and practical, that, 
if rightly used, will bring at least a 
reasonable reward to the persons who 
will study and make use of them. 


The Student Graduate 

The new graduate, upon entering the 
field of his life’s work, unquestionably 
owes a debt of gratitude to thos: who 
so unselfishly gave their knowledge 
and time in training him to succeed 
in the profession which he has chosen. 
Their reward must, in a sense, be 
gained from the knowledge of the fact 
that the student will, in turn, give un- 
selfishly to matters of public welfare, 
health and further education. 

While in college the student has, no 
doubt, bezn impressed with the great 
service he can render humanity, and 
upon receiving his degree he assumes 
a new responsibility which, if rightly 
exercised, carries with it unlimited pos- 
sibilities. 

A young man starting out in the 
practice of chiropody with unques- 
tionable ideals, handicapped as most 
of them are by lack of knowledge of 
business principles, which, if possessed, 
would make more readily possible the 
attainment of success in life, both pro- 
fessional and material, and _ being 
brought to an early realization of 
this fact because of his being con- 
fronted by many problems new to 
him, such as late hours, the inevitable 
equation of just fees, that ratio of 
Income vs. Expense, the arrangement 
of office detail, selecting of a location, 
etc., to say nothing of the all too many 
operative problems that daily arise and 
most of which must now be worked 
out without aid, causes him to seek 
a way and means of meeting many of 
these questions. 


He finds that in order to succzed he 
must adhere not only to certain rigid 
professional principles, but must also 
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learn considerable about the economic 
management of his business. 

Chiropody is not learned in a given 
number of years in college. No more 
may success be courted and won over- 
night. Continual study of modern 
professional principles and the correct 
application of economics year by year 
must be engaged in before success is 
really attaincd. This means that there 
is a definite price to be paid for suc- 
cess-——-not in dollars and cents, but in 
time, study and in application to serv- 
ice. 

Every graduate should join his local 
service organization, as well as the 
State and National associations. This 
will enable him to exchange ideas with 
kis neighbors and fellow practitioners, 
and obtain the benefit of the best in 
the profession. If he will cultivate the 
goodwill and good-fellowship of the 
older practitioners, he will always find 
them ready and eager to assist him. 

It is also: well to cultivate tne ac- 
quaintance and confidence of equip- 
ment manufacturers and supply deal- 
ers. The successful practice of chi- 
ropody would not be possible without 
the co-operation of both the dealer 
and the manufacturer, and neither the 
dealer or manufacturer could exist 
without the chiropodist. All interests 
are, therefore, mutual, because the suc- 
cess of all depends upon the success 
of each. Many in the profession have 
a very wrong conception of the prob- 
lems of manufacturing and distribu- 
tion. They imagine that both fields 
are a lucrative bed of roses and that 
the principal work done consists chief- 
ly of dividing the profits made at the 
expense of the profession. On the 
other hand, many are not familiar 
with the problems of the chiropodist, 
and if each can ynderstand the diffi- 
culties of the other, greater strides 
will be made toward the common goal 
we are all working for, namely, to 
serve humanity to the™best of our 
ability and at the same time have a 
reasonable share of the comforts of 
life. 

Association with representative man- 
ufacturers and representative dealers 
will not only assure the chiropodist 
of receiving the best in the chiropody 
line, but he will also have the oppor- 
tunity of advice that will be helpful, 
because it will be the advice resulting 
from a successful business experience. 

It is always well to remember that 
the lowest price is not always the 


cheapest, and those who promis2 to 
give you something for nothing or 
something just as good as the recog- 
nized standard are not always real 
triends. Association with successful 
people and successful concerns is more 
likely to make for success than other- 
wise. 


STATE SOCIETY NEWS 
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cine and Registration; Dr. John F. 
Kelly, Chairman, Scientific Committee; 
Dr. Walter M. Horne, Secretary, Mas- 
sachusetts Chiropody Association. Dr. 
Elizabeth G. McIntyre, Vice-President 
of the Association, and Dr. Joseph 
Lelyveld, President of the N. A. C. 
Dr. Harry P. Kenison was toastmaster. 
Dr. Lelyveld extended the greetings of 
the Association to the guests of the 
evening. In the course of his interest- 
ing talk, Dr. Lelyveld claimed that one 
way to create enthusiasm was never to 
be satisfied. When one becomes satis- 
fied, they lose their ambition. 

Dr. Kenison called attention to the 
fact that there were an unusual large 
number of members of the societies of 
the New England States at the con- 
vention, nine of the twelve members 
of the Vermont Association attending 
the convention. The Massachusetts 
Association appreciates the support ex- 
tended by its sister associations. 

Dr. Kelly explained how the Promo- 
tion Committee of the N. A. C., of 
which he is Chairman, was working to 
bring about the appointment of a chi- 
ropodist to the staff of the best hos- 
pitals in the United States. Consider- 
able progress has been made during 
the past year, several hospitals adding 
chiropodists to their staffs. 

Dr. Frank E. Hayden, Past President 
of both the State and National asso- 
ciations, was unable tu attend the con- 
vention because of illness. Greetings 
and flowers were dispatched to him by 
messenger. 


NEBRASKA 

The Nebraska Association of Chiropo- 
dists met at the Hotel Rome in Omaha, 
January 15, 1931, at 6:30 P. M., where 
a good’dinner was enjoyed by those 
present. After which they listened to 
Dr. Max Emmert, who gave a very 
good talk on surgery pertaining to 
bunions and also to Morton's toe. Dr. 
Emmert also spoke of plans to install 
a chair and other equipment perform- 
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ance of chiropody and chiropodial sur- 
gery at the Evangelical Covenant Hos- 
pital, which again brings to mind the 
interest and confidence which our 
medical profession has been showing 
for the ability of the chiropodist be- 
cause of professional and ethical ad- 
vancement of this ever-growing profes- 
sion in the Mid-Western States. 

There was also an excellent illus- 
trated talk by Dr. Carl Schmidtmann, 
and both the talk and the slides were 
much enjoyed. 

The Association also received and 
accepted an invitation for the Tri-State 
Convention, to be held at Des Moines, 
Iowa, February 15, 16, 17, 1931. It was 
also moved that this Association spon- 
sor radio talks. 


The Nebraska Association of Chi- 
ropodists met on February 5th, at the 
Hotel Rome, Omaha, where they en- 
joyed the regular monthly dinner at 
6:30 P. M. 

The monthly meeting was called to 
order at 7:30; all officers were present. 
It was moved and passed that this As- 
sociation send a letter of thanks to 
the Evangelical Covenant Hospital for 
its kindness and co-operation by ex- 
tending to our Association the right 
and privilege of the hospital for chi- 
ropodial operations and practice. 

Moved and carried that the Nebraska 
Chiropody Association request that the 
Nebraska State Board of Chiropody 
Examiners demand that the State Wel- 
fare Board cancel the license obtained 
by reciprocity for Dr. Von Gerard, 
then of Cedar Rapids, Iowa, now re- 
siding in Florida, on the grounds that 
neither the Iowa nor Florida State 
Board has yet recognized or granted 
such for Nebraska chiropodists. 

Dr. Huxford was appointed by Dr. 
Silvers as a committee of one to at- 
tempt to get new members and en- 
courage better attendance by old mem- 
bers. 

Dr. Silvers presented a verbal resig- 
nation as President of the Nebraska 
Association, the same being unani- 
mously rejected by those present. 


NEW JERSEY 
RESOLUTIONS 

Whereas, God in His infinite wisdom, 
has seen fit to take from our midst 
Dr. Ida Harris; therefore, we, the Ex- 
ecutive Board of the Chiropodists’ So- 
ciety of the State of New Jersey, real- 
izing the great loss in the death of our 
colleague, grieve at the passing of one 
who was held in high esteem by us. 

Be it resolved, That these resolutions 
be spread on the minutes of the So- 
ciety, and a copy be sent to the be- 
reaved relatives of our late companion. 

Be it further resolved, That these 
resolutions be published in The Scal- 
pel, the official organ of the Chiropo- 
dists’ Society of the State of New Jer- 
sey. 

Personal— Dr. P. C. Martucci has 
opened a branch office at Haddon Hall 
Hotel, Atlantic City. Dr. Martucci is 
actively engaged in the promotion of 
the profession in his part of the State. 
He appears weekly in a foot health 
talk over the radio station WPG, and 
also conducts a foot clinic in the pub- 
lic schools in the community where 
he resides. His many friends wish him 
success in his new office. 


OHIO 


Our semi-annual convention was held 
in Columbus, Ohio, January 18. Fifty- 
five members sat down to a heavily 
loaded table of good things to eat and 
to honor our own “Mother” Knowles 
by conferring upon her the distinction 
of a life membership. Dr. M. S. Har- 
molin read telegrams from Dr. H. P. 
Smith and Dr. O. W. Fowler of Michi- 
gan; Dr. Joseph Lelyveld, President of 
the National Association of Chiropo- 
dists, and several others. Dr. Ernest 
Stanaback and wife presented “Mother” 
Knowles with a large bouquet of flow- 
ers and a nice long telegram. The 
Ohio Association presented her with a 
huge corsage of sweet peas. 

‘“‘Mother” Knowles responded with a 
talk as only “Mother” Knowles can 
give. 


SHEEPSKINS—FELTS 
High grade wool and cotton Special 
Felt “46 in. to % in, $1.60 Ib. 
Whole Sheepskins, tan color, for 
Supports, $1.85 each 
Anco Lasoratory, CANnTon, OHIO. 


FOR SALE 


Thoroughly equipped office with large 
practice, in finest location in the busi- 
est city in Texas. For particulars ad- 
dress Dr. J. H. Neale, 307 Wilson 
Building, Dallas, Texas. 
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AFFECTIONS OF THE FEET AND ANKLES 
(Continued from Page 19.) 

The correct placing of electrodes and general technique depends on 
the peculiarities of each case. In some instances, the use of a fairly 
sizeable electnode, placed on the inner side of the arch, with the other 
at the upper insertion of the leg muscle, is in order. In others, the foot 
may be treated by having it placed in water or medicated solution. 


The following are a few of the many ways in which physical treat- 
ment may be applied about the feet and ankles. Even a casual review 
will tend to show how important it is that the current should be applied 
to certain individual muscles and nerves, and it is obvious that unless 
electrodes are properly placed, the looked-for results are likely to be nil. 
For instance, isolated action of the tibialis anterior causes lifting of the 
fore part of the foot, the motion taking place in both the ankle and the 
tarsal joints. At the same time, the inner side of the main arch of the 
foot is straightened out, the sole is turned inward, the last joint of the 
great toe is flexed or depressed, because the lifting of the foot puts extra 
tension on the flexor muscles beneath the foot. 


The peroneous longus is a muscle that is extremely important in 
maintaining the position of the inner arch of the foot and to prevent 
it from spreading. The action of the peroneus longus is to depress the 
great toe and draw it outward, which increases the curvature of the prin- 
cipal arch of the foot on the inner side. 

The gastrocnemius, soleus and peroneus longus work together in all 
bodily exercises in which the weight is borne by the feet, and their com- 
bined action is necessary to the normal working of the foot. The loss 
of the triceps of the leg causes inability to extend the ankle, and the loss 
of the peroneus longus causes a flat-foot. The tibialis posterior is an- 
other important muscle, the action of which is to pull directly backward 
on the scaphoid and cuneiform bones. 

The importance of placing the electrodes at either end of the im- 
paired muscle and definitely on the impaired area, whether galvanic or 
sine current is to be used, applies equally to any of the flexors, extensors 
or rotators of the ankle or foot. One can readily see that if an applica- 
tion of galvanism was made with the negative pole on the inner arch of 
the foot and the positive pole on the upper insertion of the muscle, a 
positive restoration of tone would be invited. The wave current can be 
used in addition to the galvanic, if it is deemed advisable. 

It is, of course, understood that no one should attempt to treat any 
of the important muscles about the feet without first knowing the special 
office and nerve supply of each. After determining this and studying 
the kind and amout of current applicable, little further can be added to 
the instructions, except to recommend a careful scrutiny of the muscle 
chart and motor points (nerve exits) governing each individual area, 
and the use of judgment and initiative in applying the indicated thera- 
peutics. 
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SUGGESTED PROGRAM FOR 
FOOT HEALTH WEEK 
To Be Arranged and Developed to 
Meet Local Conditions. 

SLOGAN: Be Healthy—WALK! 

PURPOSE: To focus attention upon 
the importance to health of keep- 
ing feet well and comfortable, and 
to create interest in the art of walk- 
ing. 

Foot Health Wesk Committees 

LOCAL requirements will determine 
the committees you need. 

SHOE RETAILER CO-OPERATION 
COMMITTEE: To encourage co-op- 
eration in promoting Foot Health 
See Store Managers. 

NEWSPAPER COMMITTEE: To ar- 
range for Foot Health Sections— 
See Publisher, Editor, or Advertis- 
ing Manager. 

RADIO COMMITTEE: To arrange for 
broadcasts. Provide a speaker with 
a good voice, or have announcer 
read your message-—See Station Di- 
rector or Program Manager. 

PUBLIC LECTURE COMMITTEE: 
To book talks before industrial, civic, 
and school groups, parents, nurses, 
Y. M-Y. W. C. A.’s, and others.— 
See Principals, Superintendents of 
Schools, presidents of societies, or 
physical instructors. 

FOOT SURVEY AND CLINIC COM- 
MITTEE: To conduct industrial and 
public school foot inspections, ex- 
aminations; also, welfare foot clin- 
ics—See Superintendent of Schools 
or Medical Directors. 

SPECIAL COMMITTEES: To present 
radio talks, lectures, and to conduct 
surveys, planned and arranged by 
the general commit‘ees. 

Features to Observe During Foot 
Health Week 

RADIO: An opportunity for the audi- 
ence to gain foot knowledge through 
a foot health talk, or talks. Many 
stations willing to provide the time. 
Short talks are preferable. National 
hook-ups are being planned. 

NEWSPAPERS: Foot Health Section 
of editorials on the care of the feet, 
shoe advertisements, and group list- 
ing of Society members. 

EXHIBITS: Foot Health Display in 
windows, health centers, public 
library or school hall. 

PUBLIC LECTURES: Send a good 
good talker to address Service Clubs, 


school chiidren, parents, letter car- 

riers, nurses, and other groups. 

WALKING: Start an interest in walk- 
ing. Organize a Walker's Club of 
business men to walk ten minutes 
every noon, after lunch. 

SURVEYS AND CLINICS: Point out 
shoe and foot defects. Stress “peri- 
odical examinations at frequent in- 
tervals.” Treat needy cases gratui- 
tous!y. Use health centers, hospitals, 
or public halls. Establish permanent 
feot clinics. 

Materials for the Week are being 
prepared and will b2 sent upon request. 
Foot Health Week will again owe its 
success to the collective participation 
of individual members and _ affiliated 
societies. 

We depend on you to “Make Foot 
Health Popular.” 


PEDIMEDICUS 
(Continued from Page 27.) 

And the unsuspecting gullible folk, who 
aspire to Pedimedicus and who find 
themselves up against the stone wall 
of the law the moment they commence 
practice, what of them; or, more im- 
portant, what of their money, their 
time, and their hopes? 


Quite naturall-- Dear Old Lincoln 
endeavors to add a real collegiate 
touch for its undergraduate body, and 
for the benefit of its enthusiastic 
alumni. On paper (being a_ corre- 
spondence institute of higher learning) 
it probably has basket ball, football, 
hockey, cross-word, and  pingpong 
teams. To build up support for these, 
and to give all the Pedimedicae, small 
and large, short and tall, blonde and 
brunette, temporary and permanent, a 
chance to tell the world of the advan- 
tages of letter writing as opposed to 
letter winning, we humbly submit as 
our baccalaurate sermon the following 
cheer, to be used upon the sight of 
any postman: 

PEDIMEDI—PEDIMEDI 


The mail always finds us ready 

To arswer all the queries from 

Our “grads’’"—by gosh! but they are dumb. 
P-e-d-i-m-e-d-i-c-u-s. 
Boobs—Boobs—Boobs!!! 

Ray—Ray 

Boloney!! 


It’s a gift, brothers and sisters, a 
positive gift—and from Philadelphia, 
too! 
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Only a “Bird” of the Gilded Age 


CLOISTERED life is no prctection from 

ringworm of the feet. Men and 
women on all levels of life are finding 
that they must take care of their feet to 
be safe against this stealthy and unwhole- 
some foot condition. The chiropodist is 
their natural adviser in many such cases 
and his services are more often sought, 
we believe, because of advertising such 
as that pictured and titled above. 


Millions of families are made conscious 
of the need for foot health by this adver- 
tising. And Absorbine Jr. has proved 


Absorbine 


| YEARS HAS RELIEVED 
MUSCLES, MUSCULAR 


ACHES BRUISES BURNS, 
CUTS, SPRAINS, ABRASIONS 


. Yet he has 
T HLETE’S 
FOOT” 


itself of great service in this direction. 
For proof—laboratory tests have shown 


that Absorbine Jr. penetrates flesh-like 
tissues deeply and that wherever it pene- 
trates it kills tinea trichophyton, the ring- 
worm germ. And clinics have verified 
this fact. 


Many chiropodists tell us that their prac- 
tice shows this to be true. If your ex- 
perience with Absorbine Jr. has been 
limited, let us send you a complimentary 
sample. Just mail the coupon, or at all 
druggists, $1.25 a bottle. W. F. Young, 
Inc., Springfield, Mass. 


W. F. YOUNG, INC., 
396 Lyman St., Springfield, Mass. 
Gentlemen: 
Please send me sample of 
Absorbine Jr. without cost and 
with no obligation to myself. 
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COMMUNICATION 
8019 Goodman Ave., 
Cleveland, Ohio. 
Joseph Lelyveld, President, 
National Association of Chiropodists, 
Rockland, Mass. 
Dear Dr. Lelyveld: 

I surely appreciate the great honor 
the N. A. C. has conferred on me in 
giving me the first Lite Membership. 
Is it not great to be associated with 
such a splendid body of men and 
women? I wish I could have done 
more for the advancement of our pro- 
fession, but I trust my sons will “carry 
on.” 

May you find your association with 
the workers as pleasant as I have, and 
enjoy a prosperous occupancy of office. 

Thank you for your kind telegram. 
The Ohio Society was wonderful to 
me. One will look a long time to find 
a finer class of men and women than 
our N. A. C. members. I am proud to 
“Mother” them! 

Very sincerely yours, 


MOTHER KNOWLES. 


OBITUARY 
Dr. Ida Harris 

After a long illness, Dr. Harris was 
called to her Eternal Home on Janu- 
ary 3, 1931. 

Dr. Harris was one of the early mem- 
bers of the New Jersey Society, having 
practiced for more than twenty-five 
years. She was licensed in New York 
as well as in New Jersey. 

Dr. Harris was loyal to the advance- 
ment of our profession, attending meet- 
ings until her hearing became im- 
paired; this caused her to live a retir- 
ing life. 


LEST WE FORGET 

The profession of chiropody, in Bur- 
nett’s retirement, has lost a very valu- 
able, if not its most valuable, man. 

In the advancement of our calling he 
was perhaps the greatest single facter 
from our ranks. To be sure, he was 
unusually gifted for the part he played, 
but it was his love for his profession, 
his spirit of service to a cause of value 
to humanity, that made him give his 
utmost in energy, time and money in 
its behalf. He gained the esteem and 
respect of those who understood him 
and who worked with him, but he did 
not escape malevolence on the part of 
those who could not understand that 
a man can sacrifice for a cause—for 
they, themselves, are incapable of it. 

Aside from his ability as an organ- 
izer, executive, teacher, clinician, wri- 
ter and speaker, he had a personality 
that proved a great asset in winning 
the respect of medical and lay men for 
the cause he championed. To me, one 
of his greatest achievements has al- 
ways been his staff appointment in the 
medical department of a great tele- 
phone company, where he was regard- 
ed as an equal by his medical associ- 
ates, and where his decision in foot 
cases was the final word. 

Dignity in official matters, fearless- 
ness in discussions and disputes, clean 
fighting when fighting was unavoidable, 
sincerity of purpose, a witty tongue on 
lighter occasions, and a heart “true 
blue” are his outstanding character- 
istics. 

His record of service and devotion 
should act as an inspiration to the 
younger element in our profession to 
do their utmost in the upbuilding of 
chiropody as did E. K. Burnett — 
scholar and gentleman. 

OTTO F. SCHUSTER. 


vie 
of Chiropody and Pedic Surgery : 


A comprehensive course of study, embracing two scholastic 
years, leads to the Degree of Doctor of Surgical Chiropody. 
Graduates of accredited High Schools may register now 
for the FALL TERM beginning on October 5, 1931. 


G. E. WYNEKEN, M.D., Dean 


26 South Loomis Street . . 


Chicago, Illinois 


| 
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Sizes 1 to 12 


enced shoe fitters. 


LESTER 


COMBINATION LASTS—SNUG FITTING HEELS 


We specialize in various models of scientific footwea¢. 
CATERING TO THE CHIROPODY PROFESSION. 
Prescriptions carefully and accurately filled by experi- 


Write for descriptive booklet “J” 


Arch-Aid Shoe Shop, Inc. 


Widths AAAA to EEE 


38 WEST 39TH STREET, NEW YORK 
110 BOYLSTON STREET, BOSTON 


INSTITUTE NOTES 


It will be of interest to the profes- 


sion to know that beginning in Octo- 


ber, 1932, the course of The First In- 
stitute of Podiatry will be three years’ 
duration. 

This will permit the school authori- 
ties to extend the scope of education, 
and will improve the quality of the 
graduates of The Institute 

It is also planned that in 1934 all 
intending applicants for admission 
must have had one year of college 


education of a nature that will be of 
benefit during their course at The In- 
stitute. This latter will assure the 
profession of men who are well ground- 
ed in the basic sciences and will do 
much toward elevating the profession 
to its proper plane. 


Our readers are r.quested to send 
in items of news, also marked copies 
of newspapers or magazines, contain- 
ing matters of interest to chiropodists. 


The finest and most complete 
chair made today 


This new Sorensen Imperial Podiatrist’s Chait 
was enthusiastically received by the prominent 
chiropodists. At the Convention last August, it 
was proclaimed the finest and most complete 
Chair made today. 

Two new features are particularly striking. It is 
now possible to swing the footrest to either side of 
the chair completely out of the operator’ 8 way. 
This feature also provides great convenience and 
saféty to the patient when stepping on or off Chair. 
Adequate leg support 
has long been lacking 
in this type of chair. 
Now, complete leg 
rest working indepen- 
dently of each other 
may be set for almost 
any necessary angle. 
Let us tell you in full 
detail other advantages. 
A postcard will bring 
complete description, 


prices, terms, etc. 
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FOOT COMFORT 
—THAT ONLY 


ynco 


MUSCLE BUILDING 
ARCH CUSHIONS 


CAN GIVE! 


Yes, foot comfort and foot health 
that only LYNCO Muscle Building 
Arch Cushions can give—because 
they alone are scientifically con- 
structed to restore the foot to its 
natural state. 


Their centers are of cellular rubber 
pliable leather. 
naturally, 


covered with soft 
They cushion the _ foot 
bringing a comfort and relief never 
before known. 


LYNCO Muscle’ Building Arch 
Cushions will be furnished without 
the name of the maker, if so desired. 
Write today for complete line of 
LYNCO foot aids, 


Kleistone Rubber Co. Inc. 


285 Cutler Street, Warren, R. L., U. S. A. 


COMMUNICATION 
January 15th, 1931. 


To the Editor: 

May I be permitted the courtesy of 
just a small space in a future issue of 
The Journal to thank my many, many 
colleagues throughout the country and 
abroad for their letters of good cheer 
and bon voyage upon my retirement 
from practice? 

It is physically impossible for me 
to answer each one personally; and I 
know of no less expensive way to 
get this message of thanks to many 
of them, than in begging a bit of free 
space in your pages. 

While other interests are diverting 
my mind from older fields, and while 
I am not actively “in” the profession, 
still I always want to be considered 
“of” it. I shall watch with hearty 
applause its continued march forward 
and upward. 


Sincerely, 
E. K. BURNETT. 
Rockville Centre, N. Y. 


THE NURSE’S 
LINIMENT 


APPROVED BY THE CHIROPODY 
PROFESSION 


The Ideal Foot Lotion 
—massages dry, will 
not blister. Strapping 
can be done at once. 


Price, Post Paid 
1 dozen, 4 ounce bottles, $4.00 
Pint, $1.00; Quart, $1.85 
Gallon, $6.50 


| Send for sample to 


‘THE NURSE’S CERATE CO. 


(32) 
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4 Things all FEET NEED 


found only in the 


Wr 
( PIRESERVER 
SHOE 


FOR MEN 


FOUR patented and unduplicated features have made the 
Arch Preserver Shoe an outstanding foot health factor in 
United States and Canada. They reproduce barefoot walking 
conditions and are essential to foot health. 


The specially moulded arch bridge, of correct length to fit each 
individual foot, gives natural support to arch, prevents sag- 


ging strain. The flat crosswise inner sole remains flat and , 


prevents cramping of muscles and bones 
and pinching of nerves and blood vessels. 
The metatarsal support relieves foot ten- 
sion. Glove-like flexibility exactly where 
the foot bends makes this shoe more than 
any other, a part of the foot structure. 


This is the original, patented and only Arch 
Preserver Shoe. One or two of its features 
are often imitated, but its combination of 
the four essential features cannot be dupli- 
cated. One pair will convince you—and sug- 
gest that you recommend Arch Preservers 
to your patients. 


1. Patented Arch. 


sal support, 3 Plat =. T. WRIGHT & COMPANY, Inc. 
bende ROCKLAND, MASS. 


with foot. 


Physicians Arch Pre- 
server Shoe of white can- 
vas with the new white 
Darex (insulated) sole— 


try its tireless comfort. 
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NO FOOT CAN BE COMFORTABLE 
AND HEALTHY IN AN 
AIR-TIGHT SHOE! 


Shoes made of KANGOLA, the smart 
“Leather for Foot Health,” are highly 
porous and airy, allowing the proper 
ventilation of the foot. 


Though it is light in weight and ex- 
tremely supple for the sake of foot 
comfort, KANGOLA gives firm support 
and does not lose its shape. 


Both men and women wear shoes of 
KANGOLA, in styles corrective and 
otherwise. It has a beauty and char- 
acter all its own. There is no substitute 
for KANGOLA. 


Kangol 


REG.U.:S. PAT. OFF. 


C.D.BROWN & CO. 
Rochester, N Y 
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